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School  Health  Department, 

1a,  Southernhay  West, 
Exeter. 


February,  1971. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

It  is  pleasing  to  be  able  to  report  the  general  good  state 
of  health  and  the  high  standard  of  care  of  the  school  children 
of  Exeter.  The  small  number  from  homes  where  the  standard 
of  care  is  poor,  stand  out  in  marked  contrast.  As  I 
mentioned  last  year,  one  of  my  main  concerns  now  is  obesity, 
an  unfortunate  by  product  of  improved  living  standards  ; 
this  is  receiving  serious  attention  in  Exeter. 

One  is  also  struck  by  the  almost  complete  disappearance 
of  infectious  disease  in  the  schools  nowadays.  This  is 
probably  due  to  the  combination  of  improved  living 
standards  and  an  active  programme  of  vaccination.  Since 
the  introduction  of  measles  vaccination  there  was  a marked 
fall  in  the  expected  incidence  of  measles  in  the  school  during 
1970. 

It  is  essential  that  the  school  health  service  is  flexible 
and  able  to  adapt  to  meet  changing  needs.  While  still 
remaining  responsible  for  the  supervision  of  the  health  of 
school  children  the  need  for  regular  routine  medical  examina- 
tions has  gone  and  following  an  examination  at  the  time 
of  school  entry  the  service  can  be  most  effectively  used  by 
seeing  the  children  on  a selective  basis.  More  time  is  now 
being  directed  to  the  early  recognition,  the  assessment  and 
the  correction  or  alleviation  of  any  condition — physical, 
mental  or  emotional — that  is  likely  to  handicap  the  child 
educationally. 

With  the  development  of  the  College  of  Further 
Education  to  include  a sixth  form  college,  a medical  service 
suitable  to  the  needs  of  such  a college  should  be  provided. 
Exactly  what  these  needs  are  is  not  yet  clear  and  we  must 
be  prepared  to  change  the  pattern  of  the  service  in  the 
light  of  experience.  Formal  medical  examinations  are  not 
necessary  and  the  need  would  appear  to  be  more  for  medical 
counselling.  Every  student  should  have  access  to  the 
college  medical  officer  when  he  or  she  has  or  thinks  they 
have  a problem.  I reported  last  year  that  I had  made 
Dr.  Hallett  the  medical  officer  responsible  for  the  college 
and  with  co-operation  of  the  Principal  (Mr.  P.  H.  Merfield, 
M.A.)  and  his  staff  we  are  developing  a medical  service  there. 
During  the  year  the  College  have  appointed  a full-time  nurse 
and  a counsellor  who,  with  Dr.  Hallett,  complete  the  team 
for  the  medical  and  social  care  of  the  students. 
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The  Committee  decided  that  the  school  health  service 
should  be  available  without  charge  to  any  independent 
schools  asking  for  it.  This  service  is  alread}/^  provided  in 
St.  Margaret’s  School  and  I have  been  asked  by  the  Head- 
mistress of  Mount  St.  Mary  School  to  make  a similar 
provision  there  which  I hope  to  be  able  to  do  early  in  1971. 

I mentioned  in  my  report  for  last  year  the  need  for  a 
small  class  for  the  assessment  and  education  of  children 
with  difficulty  in  communication  not  due  to  deafness  or 
mental  retardation.  I am  pleased  to  be  able  to  report  this 
class  started  in  the  Autumn.  The  Headmaster  of  the  Royal 
West  of  England  School  for  the  Deaf  kindly  offered  us 
accommodation  in  his  school  so  that  we  could  get  the  class 
started.  It  is  hoped  during  1971  to  be  able  to  have  the 
class  moved  to  one  of  our  primary  schools  where  the  children 
will  be  able  to  mix  during  play  and  activities  with  the  other 
children  in  the  school.  It  is  most  important  in  dealing  with 
these  children  that  they  have  the  opportunity  to  be  involved 
with  normal  chattering  children. 

The  progress  toward  treating  more  children  in  the  pre- 
school years  continues.  To  children  already  handicapped, 
a speech  defect  can  be  a serious  burden,  further  retarding 
their  education.  More  time  is  being  allowed  for  the  speech 
therapists  to  treat  the  children  in  Southbrook  School,  Ellen 
Tinkham  House  School  and  Vranch  House  School.  There 
is  still  need  for  more  time  to  be  devoted  to  these  children 
and  I hope  that  we  will  be  successful  during  1971  in  getting 
a speech  therapist  to  fill  the  additional  full-time  post  which 
the  Committee  has  now  approved. 

The  work  of  both  the  clinic  and  the  school  have  been  of 
great  benefit  to  the  children  with  spasticity  and  other 
physical  handicaps.  With  early  treatment  it  has  been 
possible  to  get  several  children  into  ordinary  schools.  The 
Devon  and  Exeter  Spastics  Society  have  now  started  the 
building  of  an  extension  to  the  school  to  take  children  up 
to  12  years  of  age. 

This  school  for  severely  mentally  retarded  children  is 
at  present  under  the  Health  Committee.  The  Education 
(Handicapped  Children’s)  Act,  1970,  required  it  to  become 
part  of  the  educational  system  under  the  Education  Com- 
mittee from  April,  1971.  This  will  put  an  end  to  the 
unfortunate  requirement  that  children  attending  Ellen 
Tinkham  House  School  had  to  be  classified  as  being 
“ unsuitable  for  education  in  school  ”. 

The  Child  Guidance  Clinic  is  a most  important  part  of 
tlie  school  health  service.  The  decision  when  a child  should 
be  referred  to  the  clinic  must  be  a personal  one  by  the 
doctor  concerned  and  can  be  a difficult  one,  but  in  most 
cases  referral  when  there  are  only  the  early  signs  of  emotional 
upset,  is  wiser  than  waiting  until  the  child  is  seriously  dis- 
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turbcd.  In  most  of  these  cases  with  earl}-  referral,  treatment 
will  be  satisfactory  and  deterioration  in  the  child’s  condition 
prevented.  I am  glad  to  note  from  Dr.  Wardle’s  report 
that  more  early  referrals  are  taking  place. 

Though  with  modern  drugs  most  children  with  epilepsy 
can  have  their  fits  controlled,  there  still  seems  to  be  a fear 
of  this  condition — this  is  reflected  in  the  reluctance  of  many 
employers  to  take  on  school  leavers  who  have  suffered  from 
epilepsy.  I hope  that  in  time  we  will  be  able  to  change  this 
attitude. 

We  have  been  fortunate  in  Exeter  to  have  had  no  real 
problem  in  our  schools  with  drugs.  I commented  in  my  last 
report  that  the  cases  known  were  more  experimental  than 
serious.  The  potential  danger,  however,  is  there  and  there 
is  some  evidence  of  drug  pushing  in  the  city.  I think  we 
should  ensure  that  all  older  children  know  about  drugs  and 
understand  fully  the  dangers  that  can  result  from  taking 
them  even  experimentally.  It  is  onl}^  with  this  knowledge 
that  when  faced  with  a situation  in  which  they  are  being 
offered  drugs  they  can  make  the  correct  decision  and  not 
be  tempted.  I arranged  for  two  symposia  on  drugs  for 
head  teachers  and  their  staff  and  have  followed  this  by  talks 
and  discussion  with  senior  pupils  in  most  of  our  schools  and 
in  independent  schools.  These  talks  have  always  been  given 
at  the  head  teachers’  request. 

The  recent  further  report  of  the  Royal  College  of 
Physicians  on  smoking  has  underlined  the  risks  of  smoking  ; 
our  aim  is  to  present  the  facts  on  smoking  to  the  school 
children  by  means  of  films,  talks  and  discussions,  and  leave 
them  to  decide  whether  they  will  smoke  or  not. 

Rubella  (German  Measles)  is  a mild  disease,  but  if  a 
pregnant  mother  becomes  infected  by  it  (especially  during 
the  first  three  months  of  pregnancy)  there  is  about  a one  in 
four  chance  that  the  developing  baby  will  be  involved  in 
the  infection  and  will  be  born  with  congenital  defect  ; 
others  though  without  congenital  defects  may  have  a low 
birth  weight  leading  to  a very  poor  start  in  life.  A vaccine 
to  protect  against  the  disease  has  been  developed,  and  a 
start  has  been  made  by  vaccinating  all  13  year  old  girls 
whose  parents  agreed  to  it  being  done.  The  response  has 
been  good  and  as  more  vaccine  becomes  available  it  is  hoped 
to  extend  this. 

In  my  last  report  I noted  an  increase  in  the  number  of 
children  found  with  head  infestation.  I am  sorry  to  have 
to  report  that  in  spite  of  the  active  measures  taken  the 
number  has  risen  again,  although  the  actual  number  of 
children  in  proportion  to  the  total  school  population  is  very 
small,  it  is  disturbing.  This  re-emergence  of  head  infestation 
is  not  confined  to  Exeter  but  is  being  found  throughout  the 
country.  I think  that  the  increase  is  almost  certainly  due 
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to  the  development  of  resistance  by  the  insects  to  the  present 
treatment.  New  methods  are  being  developed  and  when 
available  these  should  help.  Meantime  the  school  health 
staff  is  actively  looking  for  and  treating  early  cases.  It  is 
interesting  to  note  that  skin  infestation  with  scabies  is  also 
re-appearing  after  many  years  of  absence. 

The  department  has  been  short  staffed  during  the  whole 
year  but  we  have  been  fortunate  in  having  the  help  of  two 
locums,  Dr.  R.  J.  Mattingly  and  Dr.  P.  Rich.  With  their 
help  and  with  extra  efforts  by  our  own  medical  staff  it  has 
been  possible  during  the  year  to  maintain  progress  in  the 
work  of  the  department. 

It  is  the  usual  practice  to  round  off  these  comments 
with  an  expression  of  thanks  to  all  who  have  helped  us  in 
the  School  Health  Service  ; this  I do  gladly  and  sincerely, 
with  special  thanks  to  all  the  head  teachers  and  their  staff 
for  the  help  and  co-operation  they  so  willingly  give  us  even 
though  our  frequent  comings  and  goings  must  at  times  be 
very  inconvenient  to  them.  To  be  in  a position  to  help 
children  to  live  healthy  and  happy  lives  is  a privilege  I am 
sure  we  all  appreciate. 

Yours  truly, 

G.  P.  McLAUCHLAN, 
Principal  School  Medical  Officer. 
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JMrs.  K.  Dunham.  (Appointed  1.7.70). 
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t S.R.N..  S.C.M..  H.V.  Cert. 


I S.R.N.,  S.C.M.  (Part  1),  H.V.  Cert. 
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STATISTICS  AND  GENERAL  INFORMATION 

Population  of  City  (Mid-Year  1969)  ....  ....  92,880 

Population  (city)  over  5 and  under  15  years  (Mid-Year  1969) 

(Registrar-General’s  estimate)  ....  ....  ....  12,900 

Population  of  Maintained  Schools  in  January  1971  ....  13,948 

Number  of  Maintained  Schools  ....  ....  ....  40 


Pupils 

Schools 

Boys 

Girls 

Total 

Department 

Number 

23 

22 

45 

Nursery 

1 

1,733 

1,675 

3,408 

Infant 

21 

2,629 

2,497 

5,126 

Junior 

20 

1,799 

1,649 

3,448 

Secondary  Modern  .... 

7 

973 

766 

1,738 

Secondary  Grammar  ... 

2 

4 

1 

5 

Hospital  Special  School 

1 

101 

77 

178 

Day  Special  School  .... 

1 

7,262 

6,686 

13,948 

Total 

53 

Those  schools  having  both  infants  and  juniors  have  been  counted  as  having 
two  departments. 


The  number  of  children  on  roll  shows  a small  increase  of  345 
compared  with  January,  1970.  No  new  schools  were  opened 
during  1970. 

SCHOOL  PREMISES 

The  following  abstract  (by  courtesy  of  the  city  architect, 
Mr.  Vinton  Hall,  a.r.i.b.a.,  a.m.t.p.i.)  shows  details  of  work 
carried  out  by  his  department  which  directly  affects  the  environ- 
mental and  hygiene  conditions  in  the  schools.  It  does  not,  of 
course,  list  all  the  work  undertaken  by  the  city  architect  for  the 
Education  Committee. 

A.  School  Meals  Service 

In  accordance  with  the  phased  programme  commenced  a 
few  years  ago,  a further  number  of  glazed  stoneware  vegetable 
preparation  and  wash-up  sinks,  galvanised  iron  sterilizing  sinks 
and  pot-wash  sinks  were  replaced  during  the  last  twelve  months 
by  stainless  steel  units.  These  were  fitted  at  the  following 
schools  : 

John  Stocker  Secondary  Modern  School  One  stainless  steel  combined  wash- 

up,  sterilising  and  pot-wash  sink 
unit. 

Bishop  Blackall  School  ....  ....  One  stainless  steel  combined  wash- 

up  and  sterilising  sink  unit. 
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Bradley  Rowe  Junior  Mixed  School  . 


St.  Thomas  Girls’  Secondary  Modern 
School 

St.  James  Girls’  Secondary  Modern 
School 

Siimmerway  Junior  Mixed  & Infants’ 
School 


One  stainless  steel  pot- wash  sink 
unit. 

One  stainless  steel  vegetable 

preparation  sink  unit. 

One  stainless  steel  vegetable 
preparation  sink  unit. 

One  stainless  steel  vegetable 

preparation  sink  unit. 

One  stainless  steel  vegetable 

preparation  sink  unit. 


Alterations  were  carried  out  to  the  servery  at  the  Bishop 
Blackall  School  kitchen  to  enable  a choice  of  meals  to  be  provided. 

The  floor  of  the  Junior  Boys’  dining  hall  at  the  Bradley  Rowe 
School  was  covered  with  thermoplastic  tiles  over  the  existing 
pitchmastic. 

At  St.  David’s  Junior  Mixed  School  the  floor  of  the  canteen 
servery  was  similarly  covered  with  tiles.  The  floor  of  the  kitchen 
at  St.  Nicholas  J.M.  and  I.  School  was  similarly  treated,  and  a 
wash-hand  basin  for  school  meals  staff  was  fitted. 

The  very  old  overhead  gas  heaters  were  removed  from  the 
Bradley  Rowe  kitchen  and  dining  rooms  and  a new  central  heating 
and  hot  water  system,  operated  by  a gas-fired  boiler,  was  installed. 

Internal  re-decoration  v/as  carried  out  to  accommodation 
used  for  school  meals  purposes,  as  follows  ; 


Bradley  Rowe  Junior  School 

Countess  Wear  J unior  Mixed  School 

The  Priory  School 

Summerway  Junior  Mixed  School 

Ladysmith  Schools 

Montgomery  Kitchen 

Stoke  Hill  Junior  Mixed  School 


Kitchen  and  boys’  dining  room. 
Dining  room. 

Kitchen  and  supervisor’s  office. 
Dining  room. 

Kitchen  and  storerooms. 

Stores  and  office. 

Scullery. 


B.  Alterations 

At  Stoke  Hill  Junior  Mixed  School  an  additional  teaching 
block  in  permanent  construction  was  put  into  use  during  the 
year.  This  provides  three  classrooms  and  ancillary  accommoda- 
tion (cloaks,  toilets,  etc.). 

Additional  accommodation  was  also  put  into  use  during  the 
year,  in  the  form  of  temporary  hutted  accommodation,  at  the 
following  schools  : 


Pinhoe  Infants’  School 

Redhills  Junior  Mixed  and  Infants' 
School 

Ladysmith  Infants’  School.... 

Southbrook  School 
Hele’s  School  Annexe 


Three  classrooms. 

Four  classrooms. 

Two  classrooms,  a practical  room 
and  a head  teacher’s  room. 

Tw'o  classrooms. 

A hutted  building  hitherto  used  as 
living  quarters  was  converted 
for  teaching  purposes  and  a staff 
room  added  to  the  administra- 
tion hut. 
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Two  classrooms. 


Vincent  Tliompson  School 

Topsham  Junior  Mixed  School  . ..  The  existing  hutted  accommoda- 
tion was  extended  to  provide  a 
further  classroom  and  also  cloak- 
room accommodation. 

In  view  of  the  difficulty  in  obtaining  coke  and  solid  fuel  for 
firing  the  central  heating  boilers  at  the  various  schools,  it  became 
necessary  to  consider  the  use  of  alternatives.  This  resulted  in 
27  of  the  boilers  being  replaced  by,  or  converted  for,  oil  or  gas  firing. 

The  heating  installation  which  consisted  of  old  Courtier-type 
stoves  in  four  hutted  classrooms  at  Bradley  Rowe  School  was 
replaced  by  the  fitting  of  gas-fired  warm  air  heaters. 

The  very  old  heating  system  at  Ladysmith  Infants’  School 
was  replaced  by  an  electric  “ off-peak  ” radiator  system. 

At  St.  Sidwell’s  Junior  Mixed  and  Infants’  School  some 
extensive  repairs  were  carried  out  to  the  electrical  installation. 

The  heating  of  the  medical  inspection  room  at  Whipton 
Infants’  School  was  improved. 

Extensive  rewiring  was  carried  out  to  the  electrical  installa- 
tions at  the  Episcopal  School,  Mount  Dinham,  and  a new  central 
heating  boiler  (gas  fired)  was  installed. 

The  heating  of  three  classrooms  at  Priory  School  was  improved 
after  complaints  that  this  was  inadequate. 

The  pitchmastic  floors  of  further  classrooms  at  the  Hele’s 
School  Annexe  were  covered  with  thermoplastic  tiles. 

A large  portion  of  the  electrical  installation  at  the  Bishop 
Blackall  School  was  rewired  in  the  interests  of  safety. 

At  the  Pinhoe  Junior  Mixed  School  a new  heating  system  by 
off-peak  electrical  heaters  was  installed  to  take  the  place  of  the 
very  old  solid  fuel  stoves. 

At  the  Speech  Therapy  Clinic,  Bull  Meadow,  a new  main 
electricity  cable  was  laid  and  off-peak  electrical  heaters  installed. 
The  insulation  of  the  building,  which  at  one  time  was  an  air  raid 
shelter,  was  improved  by  fining  additional  wall  areas  with 
absorbent  material. 

An  additional  Youth  Centre,  known  as  “ The  100  Club  ” 
was  built  at  Countess  Wear  and  brought  into  use  towards  the  end 
of  1969. 

At  “ Pixies  Holt  ”,  Dartmeet  (the  outdoor  pursuits  centre) 
a new  water  supply  system  was  installed.  At  present  no  mains 
supply  is  available.  It  was  therefore  necessary  to  construct  a 
new  reservoir  and  water  catchment  area  and  add  filtration  and 
chlorination  apparatus  in  accordance  with  the  latest  standards. 

Improvements  were  also  carried  out  to  the  kitchen  at  “ Pixies 
Holt  ” and  additional  toilet  facilities  added. 
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C.  Internal  Redecorations 

Internal  redecorations  of  a major  character  were  carried  out 
at  the  following  schools  : 

Beacon  Heath  Junior  Mixed  and  Infants,  Bradley  Rowe 
Junior  Mixed,  Countess  Wear  Infants,  Countess  Wear  Junior 
Mixed,  Cowick  Street  Infants,  Ladysmith  Infants,  Ladysmith 
Junior  Mixed,  St.  David’s  Junior  Mixed,  St.  Nicholas  Junior 
Mixed,  St.  Thomas  Junior  Mi.xed  and  Infants,  Stoke  Hill  Infants, 
Stoke  Hill  Junior  Mixed,  Summerway  Junior  Mixed,  Whipton 
Infants,  Episcopal  Secondary  Modern,  John  Stocker  Boys’ 
Secondary  Modern,  The  Priory  Secondary  Modern  Girls,  St.  James’ 
Secondary  Modern  Girls,  St.  Thomas  Secondary  Modern  Girls, 
Hele’s  School  and  Annexe,  and  at  the  College  of  Art,  College  of 
Further  Education,  and  the  Industrial  Training  Centre. 

D.  Minor  Redecoration 

In  addition  to  the  internal  redecoration  work  referred  to 
above,  minor  work  was  also  carried  out  at  sixteen  other  schools 
or  properties  controlled  by  the  Education  Committee. 


SCHOOL  HYGIENE 

The  medical  officers  with  the  head  teachers  continued  to 
make  regular  inspections  of  the  schools  in  regard  to  the  mainten- 
ance of  general  hygiene,  viz.:  cleanliness,  sanitary  accommodation, 
washing  facilities,  ventilation,  lighting  and  heating,  suitability 
of  school  furniture  and  canteen  arrangements.  Significant  findings 
are  referred  to  the  director  of  education,  who  has  informed  me 
that  they  will  be  dealt  with  or  are  included  in  the  work  to  be  carried 
out  as  soon  as  practicable. 

Improvements  in  sanitary  accommodation  was  recommended 
at  : Central  Junior  Mixed,  Newtown  Junior  Mixed  and  Infants 
(staff),  St.  David’s  Junior  Mixed  and  Infants  (football  field), 
St.  Thomas  Junior  Mixed  and  Infants,  St.  Nicholas  Junior  Mixed 
and  Infants,  and  Whipton  Barton  Junior  Mixed  Schools. 


MEDICAL  EXAMINATIONS 

In  a total  maintained  school  population  of  13,948  the  periodic 
medical  examinations  numbered  1,972  (i.e.  1,246  entrants  and 
726  13/14-year-olds)  and  " other  medical  examinations  ” 3,176. 
No  children  were  classified  as  “ unsatisfactor}^  ” because  of  their 
general  physical  condition.  Parents  were  present  at  1,611  (82%) 
of  the  periodic  examinations  (see  table  below).  They  are  usually 
invited  to  be  present  at  re-examinations  and  special  examinations, 
but  their  attendances  at  these  are  not  recorded.  186  children 
(i.e.  approx.  1 in  11  of  those  e.xamined  at  the  periodic  examination) 
were  found  to  require  treatment  for  some  defect  other  than  dental 
disease  or  verminous  conditions. 


D 
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Ear,  Nose  and  Throat  Conditions 

Discharging  ear  was  noted  for  the  first  time  during  the 
doctor’s  examination  in  6 children  (4  boys  ; 2 girls)  of  the  1,972 
children  examined  at  periodic  medical  examinations  ; in  addition 
2 were  noted  in  2,264  re-examinations  and  3 in  the  912  special 
examinations. 

28  children  (16  from  periodic  and  12  from  special  examina- 
tions) were  referred  for  treatment  of  other  nose  and  throat 
“ defects  ”,  whilst  a further  204  children  were  kept  under 
observation  for  similar  reasons. 


PARENTS’  ATTENDANCES  AT  COMPLETE 
PERIODIC  EXAMINATIONS 


Age  Group 

No.  of 
children 
examined 

No.  of 
parents 
present 

Percentage 

1970  1969 

5 year  olds 

1,246 

1,224 

98% 

99% 

13/14  year  olds 

726 

387 

53% 

49% 

Total 

1,972 

1,611 

82% 

81% 

MEDICAL  EXAMINATIONS  1970 
Statistics 

Total  Number  of  Children  Examined 


Year  : 

1965 

1966 

1967 

1968 

1969 

1970 

Special  Examinations  

882 

1,232 

1,212 

1,1,30 

1,171 

912 

Re-Examinations  

3,344 

3,843 

4,062 

3,245 

2,313 

2,264 

4,226 

6,075 

5,274 

4,375 

3,484 

3,176 

Periodic  Medical  Examinations  ... 

1,728 

1,823 

1,848 

1,862 

2,236 

1,972 

Total 

5,954 

6.898 

7,122 

6,237 

5,720 

6,448 

A re-examination  is  an  examination  arising  out  of  one  of  the 
periodic  medical  examinations  or  out  of  a special  examination.  A 
special  examination  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person  ; the  term 
includes  also  employment  examinations  and  " inward  transfers 


Number  of  Children  Referred  to  Hospital 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Ear,  Nose  and  Throat  cases 

96 

86 

56 

51 

30 

114 

121 

74 

Other  cases 

63 

73 

87 

61 

39 

79 

75 

73 

Total 

149 

169 

143 

102 

69 

193 

196 

147 

Of  the  73  " other  cases  ” referred  in  1970  to  hospital  con- 
sultants, 26  were  for  orthopaedic  conditions. 
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Special  Selective  Examinations 

(a)  Complete  Medical  Examinations  were  carried  out  on  756 

children  (479  of  primary  school  age  and  277  of  secondary  school 
age)  ; most  of  them  (550)  were  children  recently  transferred  into 
the  city. 

Of  the  756  children  examined,  356  were  found  to  have  defects 
requiring  treatment  or  observation. 


Defects  found. 

Reference  for  treatment  of  defects  of  : 


Skin  .... 

7 

Orthopaedic,  feet  .... 

6 

Vision 

35 

Orthopaedic,  other  ... 

3 

Squint 

11 

Nervous  system — 

Eyes  other  .... 

2 

Epilepsy  .... 

1 

Hearing 

9 

Other  

1 

Otitis 

1 

Educational  and  Psycho- 

Ears,  other  .... 

1 

logical  Development  .... 

26 

Nose  and  Throat 

6 

Stability  .... 

10 

Developmental — 

Bladder  control 

3 

Other 

10 

Bowel  control 

1 

Lungs 

1 

Abdomen 

2 

Speech 

7 

Orthopaedic,  posture 

3 

lOTAL 

140 

Kept  under 

OBSERVATION  FOR  DEFECTS  OF  : 

Skin  .... 

9 

Developmental — 

Vision 

28 

Hernia 

2 

Squint 

2 

Other 

15 

Hearing 

19 

Orthopaedic,  posture 

3 

Otitis... 

5 

Orthopaedic,  feet  .... 

11 

Ears,  other  .... 

1 

Orthopaedic,  other  .... 

12 

Nose  or  throat 

34 

Psychological  stability 

8 

Speech 

7 

Psychological  development 

9 

Lymphatic  glands  .... 

2 

Abdomen 

2 

Heart  and  circulation 

7 

Bladder  control 

15 

Lungs 

11 

Bowel  control 

1 

Nervous  system — 

Other 

2 

Epilepsy  .... 

1 

Total 

210 

Other 

4 

(b)  Special  Examinations  (not  complete),  i.e.  not  involving,  for 
example,  cardio-vascular  system,  or  respiratory  system,  etc. 

176  children  were  medically  examined  in  school  by  special 
request  of  school  doctors  (53),  of  head  teachers  (87),  of  parents  (33), 
and  of  school  nurses  (2)  ; of  these,  27  required  treatment  and  94 
were  referred  for  observation  ; 55  required  no  action. 
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Defects  found. 

Referred  for  Treatment  for  defect  of  ; 


Vision 

5 

Psychological  development 

3 

Hearing 

2 

Psychological  stability 

3 

Nose  or  Throat 

6 

Bladder  control 

1 

Speech 

5 

Developmental,  other 

1 

Orthopaedic,  other  .... 

1 

Total 

27 

Kept 

under  Observation  for  defects  of  : 

Skin  .... 

2 

Orthopaedic,  other  .... 

1 

Vision 

6 

Nervous  system,  epilepsy  .... 

1 

Squint 

1 

Nervous  system,  other 

6 

Hearing 

6 

Psychological  development 

25 

Ears,  other  .... 

1 

Psychological  stability 

3 

Nose  or  throat 

11 

Abdomen 

1 

Speech 

3 

Bowel  control 

1 

Lymphatic  glands  .... 

2 

Bladder  control 

1 

Heart  circulation 

1 

General  condition  .... 

8 

Lungs  

3 

Other 

3 

Developmental,  other 

7 

— 

Orthopaedic,  feet  .... 

1 

Tot.m 

94 

MEDICAL  QUESTIONNAIRES 

The  use  of  medical  questionnaires  and  subsequent  selection 
of  those  to  be  examined  in  place  of  the  “ 13  year-old  periodic 
medical  examination  ” was  continued  at  Hele’s  (boys’  grammar) 
School  and  for  the  “14  year-olds  ’’  at  Bishop  Blackall  (girls’ 
grammar)  School. 

There  v/ere  114  boys  at  Hele’s  School  in  this  13  year-old 
group  and  118  girls  at  Bishop  Blackall  School  in  the  14  year-old 
group  ; as  previously,  the  medical  questionnaires  were  distributed 
to  the  parents  through  the  co-operation  of  the  head  teachers  and 
their  staff  ; 112  were  returned  from  Hele’s  and  110  were  returned 
from  Bishop  Blackall. 

The  information  given  showed  that  8 boys  and  16  girls  had 
some  medical  condition  causing  anxiety  to  their  parents  ; of 
these,  6 of  the  boys  and  9 of  the  girls  were  already  under  observa- 
tion by  the  school  doctors.  The  2 boys  and  7 girls  not  already 
known  to  us  were  medically  examined  ; in  only  1 girl  was  any 
treatment  recommended. 


INDEPENDENT  SCHOOLS 

At  the  one  independent  school  where  the  medical  supervision 
of  the  children  is  undertaken  by  Exeter  Education  Committee, 
98  children  were  examined.  16  children  showed  some  condition 
requiring  treatment  and  16  are  being  kept  under  observation. 
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HEIGHTS  AND  WEIGHTS 

(Periodic  Medical  Examinations) 


BOYS’  HEIGHTS 


London  School  Children 
(195P)» 


.Age 

Height 

in 

inches 

Age 

No. 
Exam- 
ined 
in  1970 

Average  Height  in  Inches 

1970 

1969 

1968 

1967 

1966 

— 

_ 

4 

(4-6)  years 

21 

38.3 

39.9 

39.4 

40.1 

38.7 

■H  yrs. 

4.9.76 

5 

(S-C)  ., 

579 

43.7 

43.7 

43.5 

42.7 

43.3 

13i  „ 

61.25 

13 

(13-14)  „ 

299 

61.0 

61.2 

61.6 

62.2 

62.6 

BOYS’  WEIGHTS 


London  School  Children 
(1969)» 


Exeter  Boys 


Age 

Weight 

in 

pounds 

Age 

No. 
Exam- 
ined 
in  1970 

Average  Weight  in 

Pounds 

1970 

1969 

1968 

1967 

1966 

— 

— 

4 

(4-5)  years 

24 

34,7 

37.8 

38.2 

39.1 

36.7 

5i  yrs. 

44.0 

5 

(5-6)  „ 

578 

43.9 

41.0 

43.6 

42.6 

43.4 

134  „ 

103.5 

13 

(13-14)  „ 

299 

98.5 

100.1 

104.2 

107.3 

106.5 

GIRLS’  HEIGHTS 


London  School  Children 
(1959)* 


I 


Exeter  Girls 


Age 

Height 

in 

inches 

Age 

No. 
Exam- 
ined 
in  1970 

Average  Height  in 

Inches 

1970 

1969 

1968 

1967 

1966 

— 

4 

(4-5)  years 

22 

38.0 

39.6 

38.7 

39.5 

38.4 

54  yrs. 

43.5 

5 

(5-8)  „ 

591 

43.7 

43.6 

4.3.2 

42.8 

42.8 

144  .. 

62.76 

14 

(14-15)  „ 

409 

62.5 

62.6 

62.9 

63.1 

62.2 

GIRLS’  WEIGHTS 

London  School  Children 
(1959)* 

Exeter 

Girls 

Age 

Weight 

in 

pounds 

Age 

No. 
Exam- 
ined 
in  1970 

Average  Weight  in  Pounds 

1970 

1969 

1968 

1967 

1966 

— 

— 

4 

(4-6)  years 

22 

35.4 

39.0 

36.4 

35.4 

34.8 

54  yrs. 

42.75 

5 

(5-6)  „ 

592 

42.8 

42.5 

42.1 

42.0 

42.3 

144  „ 

114.75 

14 

(14-16)  ,. 

409 

113.8 

113.8 

117.1 

118.2 

114.4 

Procedure  re  Heights  and  Weights 
Heights  : All  children  are  measured  in  their  stockinged  feet. 

Weights  : Boys — wearing  shirt,  underclothes,  trousers  and  socks. 

Girls — wearing  dress  or  blouse  and  skirt,  underclothes  and  socks 
or  stockings. 

• ReTOTt  on  the  Heights  and  Weights  of  School  Pupils  in  the  County  of  London  in  1959  (L.C.C.,  1961) 
(normal  underclothing,  without  shorts  and  jacket,  etc.). 
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NOCTURNAL  ENURESIS 
(Bed  Wetting) 

New  Cases  (164,  all  ages) 

During  the  year  128  “ new  cases  ” of  nocturnal  enuresis  (74 
boys — 54  girls)  were  noted  by  school  doctors  among  1,246  children 
examined  at  the  periodic  medical  examination  at  school  entry. 
Additionally  12  new  cases  (5  boys — 7 girls)  were  found  among 
2,264  of  various  ages  re-examined  and  24  (17  boys — 7 girls) 
among  912  of  various  ages  having  special  examinations. 


NEW  CASES 


Frequency  of 
Bedwetting 

Every 

night 

Two  or 
Three 
times 
a week 

Once 

a 

week 

Occa- 

sional 

Total 

Girls 

27 

16 

7 

18 

68 

Boys  

39 

14 

11 

32 

96 

NEW  CASES  — FAMILY  SIZE 


Size  of  Family 

No.  of 
Families 

Sex  of  children 
concerned 

Girls 

Boys 

Only  child 

17 

9 

8 

One  of  two  children 

53 

22 

31 

One  of  three  children  .... 

51 

20 

31 

One  of  four  children 

23 

9 

14 

One  of  five  or  more  children  .... 

20 

8 

12 

Total 

164 

68 

96 

Family  History 

In  only  9 children  (2  girls — 7 boys)  was  there  a history  of 
bed-wetting  recorded  in  near  relatives. 

Maladjusted 

Three  of  the  children  were  attending  the  Child  Guidance 
Clinic. 

Speech  Defect 

Seven  (6  boys — 1 girl)  were  having  treatment  from  the 
speech  therapist. 

Other  Defects 

Eight  (5  boys — 3 girls)  had  vision  defects  ; 6 (3  boys — 3 girls) 
had  hearing  defects  ; 1 girl  was  epileptic  ; 16  (8  boys — 8 girls) 
had  other  various  defects. 
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Treatment  with  the  Electric  Alarms  during  1970 

Cases  were  selected  on  the  same  general  lines  as  described  in 
previous  reports. 

91  children  (62  boys — 29  girls)  were  recommended  an  alarm, 
56  by  school  medical  officers,  23  by  their  family  doctors,  1 by 
the  child  guidance  clinic,  6 by  health  visitors  and  5 at  the  request 
of  their  parents. 

65  children  were  issued  with  an  alarm  during  1970.  8 were 

still  using  it  at  the  year  end  ; 5 children  returned  the  alarm 
without  having  used  it  (3  boys  were  unco-operative  and  are  to 
be  kept  under  observation,  1 boy’s  mother  was  pregnant  and  the 
alarm  is  to  be  re-issued  in  6 months,  and  1 girl  was  afraid  of  the 
alarm  ; she  is  also  being  kept  under  obsei  vation).  An  alarm  was 
not  issued  to  26  childi'en  for  the  following  reasons  : 6 w'ere  still 
on  the  waiting  hst,  3 were  considered  after  further  assessment 
not  to  be  suitable  to  have  an  alarm;  11  failed  to  keep  two 
appointments  to  collect  the  alarm  and  1 child  had  left  Exeter. 

The  result  of  treatment  with  the  alarm  of  the  52  children  is 
set  out  below  ; — 


Dry 

No  Improvement 

Not  yet  due 
for  Review 

Boys 

Girls 

Boys 

Girls 

Total 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

Boys 

Girls 

Results  on  return 
of  the  Alarm 

18 

1 

5 

o 

11 

4 

6 

1 

— 

— 

52 

Further  reports 
on  the  above 
children  : — • 

Results  after 
School  Nurse's 
1-monthly  visit 

13 

1 

2 

13 

1 

7 

2 

tJ 

3 

52 

Results  after 
School  Nurse's 
G-monthly  visit 

9 

2 

1 

2 

19 

5 

7 

2 

9 

3 

52 

PARTIALLY  HEARING  CHILDREN 

The  statistical  details  about  partially  hearing  Exeter  children 


are  set  out  below. 

At  year  end  1970  1969 

School  Population  13,948  13,603 

1.  Attending  Schools  for  the  Deaf  

(a)  Royal  School  for  the  Deaf,  Exeter  ....  ....  23  23 

(b)  Summerfield  House  School  for  the  Deaf, 

Worcestershire  ...  ....  ...  ....  — 1 

(c)  Mary  Hare  Grammar  School  for  the  Deaf, 

Berkshire  ....  ....  ....  ....  ....  — 1 

(d)  Attending  Partially  Hearing  Unit  ....  ....  1 1 

2.  Wearing  hearing-aids  and  attending  ordinary  schools, 

including  (8)  newly  discovered  and  provided  with 

hearing-aids  44  35 
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Children  wearing  hearing  aids  : 

INFANTS  JUNIORS  SECONDARY  TOTAE 

Boys  1 6 12  19 

Girls  2 11  12  25 


Total 


3 17  24  44 


3.  Wearing  hearing-aids  and  attending  residential  special 

schools  because  of  handicaps  other  than  deafness ; 

2 of  these  children  live  in  the  county  3 — 

4.  Hearing-aids  withdrawn  during  1970 — no  longer 

required  — 5 


5.  Children  with  hearing-aids  who  have  left  school  ....  3 5 

6.  Number  of  school  children  under  observation  at  year  end 

with  some  degree  of  hearing  loss  887  717 


The  887  remaining  under  observation  were  found  to  be 
defective — they  are  to  be  kept  under  observation  : 


Boys 

Girls 


INFANTS 

122 

115 


JUNIORS  SECONDARY  TOTAL 

187  127  436 

198  138  451 


Total  ....  237  385  265  887 


42  of  these  887  children  were  referred  to  the  consultants  at  the 
Royal  Devon  & Exeter  Hospital,  where  there  is,  unfortunately, 
considerable  delay. 


Tonsils  and  Adenoids  Operation 

17 

On  waiting  list  for  other  operative  treatment 

7 

Hearing-Aid  on  trial  .... 

1 

No  further  action 

1 

Not  yet  seen  

12 

For  further  examination 

4 

42 

SWEEP  TESTS 

1970 

1969 

No.  of  5 year  olds  given  sweep  test  .... 

1,220 

1,305 

No.  of  these  children  who  " failed  ” sweep  test 

122 

125 

Further  investigation  of  these  125  children  showed  ; 

Left  Exeter  and  not  tested  further  

3 

5 

After  full  audiometric  test  : 

Hearing  within  normal  limits 

41 

50 

Referred  to  ear,  nose  and  throat  surgeons  who 
advised  : — 

Removal  of  tonsils  and  adenoids 

2 

3 

No  treatment  .... 

— 

1 

Not  yet  seen  ....  

2 

— 

Remaining  under  observation  

74 

66 

23 


590  children  whose  parents  had  moved  into  Exeter  during 
1970  were  given  sweep  tests  ; in  31  children  the  result  was 
unsatisfactory  and  they  are  to  be  kept  under  observation,  25 
children  came  from  private  schools  ; 3 of  these  were  found  to  be 
defective  and  they  are  to  be  kept  under  observation. 

CHILDREN  HAVING  FULL  PURE  TONE 
AUDIOMETRIC  TESTS 


1970 

1969 

(a) 

Having  “ failed  ” in  sweep  test  (5  year  olds) 

122 

125 

(b) 

Wearing  hearing  aids 

44 

35 

*(c) 

Referred  for  other  reasons  (re-tests,  etc.) 

1,809 

1,7.50 

Total  number  of  individual  children 

...  tb975 

1,910 

(d) 

Total  number  of  all  tests  and  re-tests 

3,446 

3,708 

* (682  of  the  1,809  children  were  found  to  be  within  normal  limits  of  hearing), 
t In  addition  25  children  either  failed  to  attend  or  left  Exeter  before  the  test  could  be  made. 


PARTIALLY  HEARING  CHILDREN- 1970 

(Observations  by  Dr.  C.  P.  Hallett) 

The  audiology  clinic  continued  during  1970  to  provide  a 
co-ordinating  centre  between  hospital,  general  practitioner  and 
local  authority  services.  When  children  are  seen  at  the  audiology 
clinic,  information  can  be  obtained  about  the  child’s  hearing 
behaviour  in  school  for  the  peripatetic  teachers  of  the  deaf  ; 
word  testing  and  audiometric  testing  can  be  carried  out  in  fairly 
sound-proof  conditions  ; and  a medical  examination  carried  out 
simultaneously — producing  all  in  all  an  assessment  of  the  child’s 
hearing  potential.  This  enables  us  as  a community  team  to 
give  a concise  and  complete  picture  to  the  specialist  or  the  general 
practitioner  whenever  required. 

We  like  to  imagine  that  one  of  the  advantages  of  the  audiology 
clinic  is  the  speed  with  which  we  are  able  to  see  children.  Because 
we  found  that  our  waiting  list  was  growing  too  large  we  arranged 
during  the  year  an  extra  audiology  clinic  session  on  Wednesday 
afternoons.  By  the  end  of  1970  our  waiting  li.st  was  considerabl}'^ 
reduced  and  we  concluded  that  the  extra  session  was  no  longer 
necessary. 

I have  been  interested  during  the  last  few  months  in  reviewing 
the  hearing  of  children  who  have  recently  contracted  measles. 
The  weekly  school  absenteeism  records  when  completed  give  the 
necessary  information  and  the  audiometrician  follows  up  these 
children  within  two  months  of  their  infection.  This  has  so  far 
been  a preliminary  study  and  only  about  twenty  children  are 
involved.  We  have  not  found  one  case  yet  wdth  a hearing  loss 
following  measles  in  a child  known  previously  to  have  normal 
hearing.  This  therefore,  provisionally  argues  against  the  need 
for  sweep  testing  of  children  within  six  months  of  an  attack  of 
measles  as  advocated  by  Fry  and  noted  in  last  year’s  annual 
report. 


E 
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During  the  year  our  relations  with  general  practitioner 
colleagues  has  increased.  More  general  practitioners  are  referring 
children  directly  to  the  audiology  clinic  and  I have  had  the 
opportunity  of  assessing  the  effects  of  a course  of  medical  treat- 
ment on  catarrhal-type  hearing  losses.  Again  this  also  was  a 
preliminary  study,  and  therefore,  I am  unable  to  draw  any  really 
valid  conclusions.  It  is,  however,  an  impression  shared  by 
myself  and  my  clinic  colleagues  that  treatment  with  anti- 
histamines with  or  without  anti-biotics  is  associated  with  improve- 
ment in  the  hearing  threshold  in  some  children,  but  little  change 
in  hearing  threshold  in  others.  We  work  on  the  principle  that 
if  improvement  does  occur  after  a course  of  treatment,  reference 
to  the  specialist  can  be  deferred  and  observation  continued.  If 
no  improvement  occurs  after  a course  of  treatment,  then  we 
have  a more  positive  indication  for  referral  to  the  specialist. 

We  are  all  impressed,  however,  with  the  results  of  grommets 
insertion.  In  some  children  where  hearing  has  fluctuated  for 
years,  we  are  confronted  with  the  picture  of  normal  hearing 
following  the  insertion  of  grommets  and  this  improvement  is 
maintained  for  as  long  as  the  grommets  remain  in  situ. 

We  have  a special  interest  in  those  children  who  are  classified 
as  being  “ deaf  ” or  “ partially  hearing  ”.  We  see  Exeter  City’s 
children  attending  the  Royal  West  of  England  School  for  the 
Deaf,  once  a year  at  the  audiology  clinic.  They  are,  however, 
seen  more  frequently  by  the  senior  peripatetic  teacher  of  the  deaf. 
Children  with  partial  hearing  attending  normal  schools  are  also 
supervised  regularly,  and  as  with  the  school  for  the  deaf,  a 
peripatetic  teacher  visits  the  school  to  advise  the  staff  and  assist 
the  child  as  and  when  assistance  is  needed. 

It  has  become  increasingly  obvious  to  me  that  Exeter  City 
needs  a partially  hearing  unit  attached  to  a primary  school.  It 
also  seems  rational  that  such  a unit  should  include  a nursery 
section.  I have  been  fortunate  in  seeing  such  a unit  at  work  in 
an  infant  school  in  Portsmouth.  I hope,  therefore,  during  1971 
to  write  on  these  lines  for  the  Principal  School  Medical  Officer. 

I was  asked  during  1970  to  become  medical  officer  to  the 
speech  therapy  section.  Although  speech  and  hearing  are  separate 
displines,  they  are  from  the  assessment  point  of  view  ver}'^  closely 
related  and  the  importance  of  a good  liaison  with  audiology 
cannot  be  too  frequently  emphasized.  Owing  to  pressure  of 
work  I have  been  unable  to  give  as  much  time  as  I would  have 
liked  to  this  new  duty,  but  I am  now'  glad  to  be  able  to  report 
that  I attend  a regular  assessment  clinic  with  Miss  Newlove, 
senior  speech  therapist  and  Miss  Bastow,  the  health  visitor  to 
the  audiology  clinic. 

A small  unit  for  children  with  language  disorders  was  started 
during  the  year  in  Exeter.  This  is  a venture  shared  betw'een 
Exeter  City  and  Devon  County  and  is  at  present  sited,  thanks 
to  the  generosity  of  the  headmaster,  at  the  Royal  West  of  England 
School  for  the  Deaf.  Further  details  about  this  unit  are  included 
in  the  senior  speech  therapist's  report  on  page  46. 


Children  with  language  disorders  are  considered  at  an  Exeter 
City  Selection  Panel  attended  by  the  senior  medical  officer, 
senior  speech  therapist,  senior  education  psychologist  and  health 
visitor  to  the  audiology  clinic.  The  names  of  children  considered 
by  us  to  be  potential  candidates  for  the  special  unit  are  submitted 
to  a further  selection  panel  presided  over  by  both  Mr.  Bradbeer 
and  Dr.  Brimblecombe.  Two  children  had  been  recommended 
for  the  unit  by  the  end  of  1970.  Children  recommended  for  the 
unit  must  have  specific  language  difficulties,  they  must  be  able 
to  hear  adequately  and  must  be  neither  severely  subnormal  nor 
subnormal  within  the  limitations  of  testing. 

In  conclusion,  this  has  been  a fruitful  year  ; in  some  respects 
it  has  also  been  an  unsettled  year  because  of  staffing  difficulties. 
We  are  very  grateful  to  Dr.  Ryan,  unfortunately  now  leaving 
Exeter,  for  chairing  our  selection  panel  for  the  children  with 
language  disorders  and  I am  grateful  to  her  personally  for  the 
advice  and  help  she  has  given  me.  It  is  hoped  that  during  1971 
we  will  be  able  to  assess  the  information  we  already  possess  and 
plan  for  the  needs  of  the  future. 

PARTIALLY  HEARING  CHILDREN— 1970 

(Observations  by  Miss  M.  M.  Godsland,  Senior  Peripatetic  Teacher 

of  the  Deaf) 

The  number  of  peripatetic  teachers  of  the  deaf  on  the  staff 
are  still  two  ; an  approximate  allocation  of  their  time  is  ; 
administration  5%  to  10%,  audiology  clinic  sessions  5%  to  10% 
and  80%  to  90%  teaching,  testing  and  diagnosis,  etc. 

Generally,  1970  has  been  a year  of  steady,  solid  work. 
Satisfactory  and  continuous  progress  has  been  made  in  most 
aspects  of  the  work  and  few  problems  seem  to  exist.  Once  again, 
thanks  have  to  go  to  the  Audiology  Department  at  the  Royal 
Devon  & Exeter  Hospital  for  the  excellent  co-operation  given 
over  hearing  aid  matters.  Relationships  with  ordinary  and 
special  schools  have  also  been  satisfactory  and  thanks  should  be 
given  to  the  many  head  teachers  who  make  room  for  both  visiting 
peripatetic  teachers  and  audiometricians  in  spite  of  acute  shortage 
of  accommodation. 

Before  going  further,  I should  like  to  make  one  comment 
on  a point  of  some  importance,  over  which  there  is  often  confusion, 
that  is,  the  criteria  for  defining  a child  as  partially  hearing  or 
deaf.  Until  comparatively  recently,  this  definition  was  made  on 
grounds  of  the  degree  of  deafness  ; now  it  is  made  on  the  basis 
of  education.  The  present  emphasis  in  the  regulations  is  on  the 
degree  of  language  acquisition  the  child  has  reached,  the  rate  at 
which  he  can  further  acquire  language,  and  the  special  educational 
provisions  needed  to  overcome  his  handicap. 

A child  classified  partially  hearing  may  thus  have  normal 
language,  or  be  language  retarded  or  even  severely  language- 
retarded,  but  will  have  the  ability  to  learn  normal  language 
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though  probably  at  a slower  rate  than  usual.  Children  in  this 
category  may  have  moderate,  severe,  or,  even  profound  degrees 
of  deafness.  Special  educational  methods  can  range  from  suitable 
seating  in  an  ordinary  class  and  lip-reading  instruction  or  use  of 
hearing  aid  and  special  instruction  in  audiology  training,  language, 
speech  and  basic  subjects  by  a peripatetic  teacher  to  educational 
placement  in  a partially  hearing  unit  in  an  ordinary  school  or 
special  education  in  a school  for  the  deaf. 

In  contrast,  a child  classified  as  deaf  will  need  full-time 
special  education  in  a school  for  the  deaf  probably  from  nursery 
level,  though  he  will  have  received  peripatetic  help  as  an  infant. 
Children  in  this  category  may  not  necessarily  be  profoundly  deaf. 
They  usually  need  to  acquire  language  at  a slower  rate  than  the 
“ partially  hearing  ” and  may  need  to  learn  by  both  manual  and 
oral  methods. 

I should  also  like  to  bring  out  an  often  neglected  point — that 
retardation  particularly  in  language  fields,  is  general  to  the 
majority  of  hearing-impaired  children.  The  average  retardation 
is  usually  e.stimated  to  be  anything  from  to  four  years  and  this 
effect  is  often  apparent  throughout  the  educational  field. 

Children  attending  Ordinary  Schools 


(a)  Receiving  Help  from  a Peripatetic  Teacher  of  the  Deaf. 


INFANTS 

JUNIORS 

SECONDARY 

MODERN 

SECONDARY 

GRAMMAR 

TOTAL 

Boys 

3 

4 

5 

1 

13  1 

Girls 

3 

8 

9 

20  i 

Total  .... 

6 

12 

14 

1 

33 

In  the  lower  age-range  help  is  mainly  devoted  to  teaching 
new  language,  correcting  speech,  giving  additional  help  with  lip- 
reading  and  auditory-training  and  giving  remedial  help  in  basic 
subjects. 

A number  of  other  children,  probably  about  half  a dozen  a 
term,  not  included  in  the  overall  figures,  may  receive  short-term 
help.  A typical  example  might  be  a child  issued  with  a hearing-aid 
who  needs  training  in  care  and  use  of  a hearing-aid  and  in 
auditory-training.  Another  child  might  need  to  be  taught  to 
lip-read  in  order  to  cope  adequately  with  a fluctuating  deafness 
in  a class-room  situation. 

Older  children  would  receive  remedial  help  in  basic  or 
information  work.  This  type  of  help  is  obviously  complimentary 
to  that  given  by  the  class  or  subject  teachers  and  usually  involves 
help  with  a special  aspect  of  work  which  is  causing  the  child 
difficulty.  Typical  examples  of  work  done  might  include  help 
with  phonics  or  number-bonds  or  going  over  difficult  points  in 
an  information  lesson,  missed  because  of  the  child’s  deafne.ss. 
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(b)  Regular  Supervision  Help  from  Peripatetic  Teacher  {not 
weekly)  : was  given  to  30  children  (12  bo3's — 18  girls). 

Work  is  similar  to  that  described  in  section  («),  but  the 
children  helped  are  usually  in  less  difficulty  and  less  deaf  than 
those  in  the  first  category. 

(c)  Occasional  Supervision  from  Peripatetic  Teacher. 

This  number  seems  to  vary  between  30-50  a term.  This 
kind  of  supervision  mainly  involves  talking  about  the  child’s 
problems  to  the  class-teacher  and  suggesting  suitable  seating 
position  in  class. 

A number  of  other  children,  probably  averaging  two  a week 
throughout  the  school  j’ear  are  seen  prior  to  visits  to  the  audiology 
clinic.  This  tj'pe  of  work  involves  asking  teachers  about  the 
child’s  hearing  problems  in  school  and  giving  word-tests  to  assess 
the  children’s  difficulty  in  hearing  speech. 

A certain  number  of  other  children  are  seen  diagnostically 
at  the  request  of  teacher,  parent,  doctor,  etc.,  but  may  not 
necessarily  present  problems  of  deafness,  though  they  are  thought 
to  do  so. 

A typical  example  would  be  a child  who  might  feign  deafness 
but  in  fact  have  some  kind  of  worry  or  emotional  disturbance. 
A small  number  of  children  have  their  hearing  assessed  by  free- 
field  methods  (i.e.  word  test)  as  they  are  not  able  to  co-operate 
with  an  audiogram  for  such  reasons  as  mental-retardation  or  fear. 

{d)  Other  Children  seen  Weekly  by  a Peripatetic  Teacher  of  the  Deaf. 

These  children  are  of  pre-school  age  oi  attending  the  Junior 
Training  Centre.  Breakdown  of  figures  and  comments  are  given 
in  the  Principal  School  Medical  Officer’s  Annual  Report,  Health 
Section. 

Children  Not  Receiving  Ordinary  Schooling 

Figures  relating  to  ; 

Children  attending  the  Royal  School  for  the  Deaf,  Exeter  (at 
end  of  1970). 


NURSERY 

DEPARTMENT 

PARTIALLY-HEARING 

DEPARTMENT 

DEAF 

DEPARTMENT 

TOTAL 

Boys 

1 

3 

G 

10 

Girls 

2 

7 

4 

13 

Total 

3 

10 

10 

23 

Of  these,  7 children  were  born  in  Exeter  and  16  children  came  to 
live  here  from  other  places. 

Aids  Used  (23)  ; 

Medresco  Body- worn  (4)  ; Medresco  Post-aural  (1)  ; Com- 
mercial Body-worn  (17)  ; Comnrercial  Post-aural  (1). 
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During  the  year  3 children  were  admitted  to  the  Royal  School 
for  the  Deaf,  Exeter  (1  to  the  nursery  section  and  2 to  the  partially 
hearing  section). 

Two  young  people  are  continuing  at  the  Further  Education 
Establishments.  (1  at  St.  Loyes  College  and  1 at  Court  Grange, 
Kingskerswell.) 

Comments 

It  is  interesting  to  note  that  the  number  of  girls  with  severe 
hearing  handicap  exceeds  the  number  of  boys  in  both  the  total 
figures  and  the  figures  for  Exeter-born  children,  as  this  trend  is 
against  that  of  the  national  figure.  Once  again,  the  custom  of 
parents  moving  into  the  city  so  that  their  children  may  be  day- 
pupils  at  the  Royal  School  for  the  Deaf,  can  be  noted.  This  is 
a movement  one  might  expect  but  it  would  be  interesting  to  see 
if  similar  situations  occur  in  areas  of  other  handicaps  in  Exeter. 
Most  children  receiving  special  education  now  have  commercial 
hearing-aids  and  this  is  good  in  view  of  such  special  problems 
as  their  degree  of  deafness  and  their  need  for  greater  amplification 
than  may  be  present  in  the  standard  hearing-aids  provided  by 
the  National  Health  Service. 


VISION 

The  school  eye  service  is  provided  by  the  West  of  England 
Eye  Infirmary,  one  session  a fortnight  (30-33  attendances)  being 
reserved  for  our  school  children. 

624  children  were  referred  by  the  school  medical  officers 
during  the  year.  294  of  them  (148  boys  ; 146  girls)  were  referred 
for  the  first  time  ; spectacles  were  prescribed  for  67  of  these  (33 
boys  ; 34  girls).  The  usual  visual  standard  for  reference  is  6/12 
in  either  eye,  unaided.  The  age  groups  of  the  294  children  are 
set  out  below  : 


Year  of  birth 

Number 

Referred 

Spectacles  | 

Prescribed  i 

1965/64 

67 

11 

1963 

24 

3 

1962 

32 

® i 

1961 

38 

6 

1960 

11 

3 1 

1959 

24 

6 

1958 

29 

10 

1957 

28 

5 

1956 

19 

6 

1955 

13 

6 

1954 

7 

1 

1953 

1 

1 

1952 

1 

— 

Total 

294 

67  ! 

In  addition,  330  “ old  cases  ” were  referred  to  the  Eye 
Infirmary  and  another  85  attended  without  an  appointment. 

During  the  year  160  (77  boys  ; 83  girls)  were  noted  for  the 
first  time  as  attending  private  opticians.  The  corresponding 
figure  for  1969  was  220  and  for  1968  was  255. 
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Findings  of  Vision  Tests  by  School  Nurses,  and  further  action  taken 


Ack 

Groups 

No. 

Examined 

Normal 

Already 

Wearing 

Spectacles 

Eor 

Observation 

t Referred 
to  Eye 
Infirmary 

fNo.  of  these 
Prescribed 
Spectacles 

Entrants 

•f>  year  olds 

1,372 

),121 

25 

100 

23 

4 

7 „ ,, 

1,235 

1,076 

34 

109 

16 

1 

10  „ „ 

1,157 

981 

86 

67 

20 

8 

13  „ „ ... 

979 

765 

132 

67 

15 

4 

M M 

1,313 

1,120 

64 

118 

11 

5 

•13  .and 

14  year  olds ... 

C06 

436 

77 

86 

7 

3 

15  year  olds 
and  over  . . 

269 

184 

68 

17 

— 

— 

Total 

6,831 

5,689 

486 

564 

92 

25 

* Tested  during  “ Periodic  ” medical  examinations. 


COLOUR  VISION 

During  1970,  the  school  nurses  using  Ishihara  plates,  tested 
623  boys,  mainly  10  year  olds  in  their  last  year  at  junior  schools. 
50  were  considered  to  be  defective  and  were  retested  by  Dr. 
G.  F.  C.  Hawkins,  using  the  Giles-Archer  Lantern  ; 19  were  found 
to  be  “ safe  ”,  21  were  found  to  be  ” unsafe  ” and  10  were  not  seen. 
Of  the  7 children  remaining  untested  from  1969,  2 were  found 
to  be  ‘‘  unsafe  ”,  3 were  ‘‘  safe  ” and  2 had  left  Exeter.  We  have 
not  examined  the  girls  since  1958,  as  defective  colour  vision  is 
so  rare  among  them.  No  cases  of  suspected  colour  vision  in 
girls  have  been  referred  from  the  schools. 

SQUINT 

During  the  year  14  new  suspected  cases  of  squint  (7  girls  ; 
7 boys)  were  found  in  the  age  range  5 to  10  years  ; in  1969  there 
were  10  newf  cases.  All  the  children  were  referred  to  the  Eye 
Infirmary  ; in  7 the  diagnosis  of  squint  was  confirmed. 

HOSPITAL  REPORTS 

During  the  year  1,239  reports  were  received  from  local 
hospital  consultants  (997  from  the  Royal  Devon  & Exeter 
Hospital,  242  from  the  Princess  Elizabeth  Orthopaedic  Hospital) 
about  children  referred  to  them  through  the  school  medical 
ofhcers  or  direct  by  the  child’s  own  doctor  ; these  reports  are 
much  appreciated. 
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REPORT  OF  THE  PRINCIPAL  DENTAL  OFFICER 
YEAR  ENDING  31st  DECEMBER,  1970 

(Alvin  Pryor,  l.d.s.,  k.c.s.  (eng.)  ) 

We  can  record  yet  another  year  of  steady  progress  for 
Exeter’s  school  dental  service.  The  .staff  remains  up  to  its  full 
establishment  of  four  dental  officers,  four  dental  surgery  assistants 
and  one  clerk.  There  have  been  no  staff  changes  during  the  year. 
When  we  consider  the  difficulty  some  local  authorities  have  in 
recruiting  and  retaining  dental  staff,  we  count  ourselves  fortunate 
indeed.  We,  in  fact,  could  not  function  adequately  with  any 
smaller  staff. 

I attended  the  Annual  Conference  of  the  British  Dental 
Association  at  Manchester  University  in  Jul}^  and  two  Chief 
Dental  Officers’  meetings  at  Winchester  this  year.  Mr.  R.  W.  Slee, 
dental  officer,  attended  a post-graduate  course  at  Oxford  in 
September,  while  Messrs.  Mycock  and  Praat,  dental  officers,  went 
on  a post-graduate  course  at  Winchester  in  October. 

Mr.  R.  W.  Slee  was  successful  in  passing  the  Primary 
Examination  for  the  Fellowship  in  Dental  Surgery  of  The  Royal 
College  of  Surgeons  this  year.  This  was  an  exceedingly  good 
effort.  We  were  able  to  help  Mr.  Slee  in  his  success  by  granting 
him  many  facilities  for  study.  The  Exeter  Technical  College 
continued  its  courses  of  evening  classes  for  the  Certificate  of  the 
British  Dental  Nurses  Association.  I serve  as  a member  of  the 
organising  committee  and  as  an  examiner  in  the  practical  test 
examinations.  I also  continued  membership  of  the  Local  Dental 
Committee  and  of  the  Executive  Council  (N.H.S.)  for  Devon, 
Exeter  and  Torbay. 

Dr.  N.  G.  P.  Butler,  consultant  anaesthetist,  attended  each 
week  throughout  the  year,  continuing  to  develop  the  20%  oxygen 
to  80%  nitrous  oxide  technique  which  he  was  one  of  the  first 
in  this  countrj'^  to  adopt.  As  the  patient  breathes  the  equivalent 
of  atmospheric  oxygen  from  start  to  finish  of  the  operation, 
rapid  recovery  ensues,  while  the  safety  factor  is  high.  Safety, 
indeed,  receives  very  high  priority  in  our  clinics,  all  those  in 
which  general  anaesthetics  are  administered  being  equipped  with 
the  latest  pattern  dental  chairs  in  which  patients  can  be  placed 
in  the  supine  position  to  avoid  cerebral  anoxia.  Power-operated 
suction  apparatus  is  provided  in  all  such  surgeries,  with  foot- 
operated  duplicates  in  case  of  power  failure.  In  addition,  electric 
pulse-monitors  are  being  introduced  into  all  surgeries  as  funds 
permit. 

Mr.  R.  B.  Mycock,  dental  officer,  continued  his  general 
anaesthetic  sessions  throughout  the  year,  held  each  week  at  both 
Whipton  and  St.  Thomas  Clinics.  The  other  dental  officers  and 
I administer  general  anaesthetics  for  each  other  as  required.  We 
can  also  call  upon  a local  doctor  for  his  services  as  anaesthetist. 

We  are  thus  justly  proud  of  our  complete  coverage  for  the 
relief  of  pain,  no  patient  having  to  wait  more  than  a few  hours, 
at  most,  for  a general  anaesthetic.  We  have  a great  advantage 
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here  over  the  dentist  in  general  practice.  A sizeable  proportion  of 
emergency  extraction  cases  seen  during  the  year  were  referred 
by  dentists  in  the  General  Dental  Service,  unable  or  unwilling 
to  attend  to  them  in  their  own  surgeries. 

Orthodontic  cases  (those  children  requiring  treatment  for 
misplaced  teeth)  were  mostly  diagnosed  and  treated  by  the  dental 
officers.  Some  cases  were  treated  by  removable  appliances,  some 
by  judicious  extractions  to  relieve  pressure  and/or  provide  space, 
while  others  were  treated  by  a combination  of  extractions  and 
appliances  to  wear.  The  few  really  difficult  cases  were  seen,  from 
time  to  time,  by  a consultant  orthodontist  from  the  Regional 
Hospital  Board. 

We  inspected  all  maintained  schools  in  the  City  and  St. 
Margaret’s  School  for  Girls  (private)  during  the  year.  The  Nichols 
Adult  Training  Centre  and  the  Vranch  House  School,  Whipton 
(Exeter  and  Torbay  Spastics  Society)  were  also  given  an  annual 
inspection  and  treatment  offered  where  required.  Mr.  R.  B. 
Mycock,  of  the  Whipton  Dental  Clinic,  was  in  charge  of  these 
two  latter  organisations. 

The  dental  clinic  at  the  St.  Thomas  Health  Centre  (just  a 
year  old,  and  replacing  the  old  clinic  in  Tin  Lane)  has  proved 
very  successful  and  Mr.  T.  N.  Praat,  the  dental  officer  operating 
it,  seems  very  happ)^  there.  The  Countess  Wear  Dental  Clinic, 
in  Glasshouse  Lane,  now  some  4^  years  old,  is  operated  by  myself 
three  sessions  per  week.  We  are  gradually  improving  the  facilities 
in  this  very  pleasant  little  clinic,  which  is  proving  to  be  a worth- 
while enterprise.  We  were  also  able  to  make  available  again 
surgery  facilities,  at  the  Southernhay  Clinic,  to  Regional  Dental 
Officers  of  the  Department  of  Health  and  Social  Security  for  the 
examination  of  National  Health  Service  patients.  The  R.D.Os. 
availed  themselves  of  these  facilities  on  several  occasions  through- 
out the  year  and  were  grateful  for  them,  being  quite  unable  to 
find  suitable  accommodation  elsewhere  in  the  City. 

On  the  state  of  the  children’s  teeth,  I can  only  repeat  my 
annual  observation,  purely  personal,  that  the  improvement  in 
dental  health  in  Exeter’s  schoolchildren  continues  slowly  but 
surely.  There  is  less  to  do,  on  average,  for  each  child  per  course 
of  treatment.  This  despite  the  continual  eating  of  sweets  and 
biscuits  and  the  all-powerful  influence  of  press  and  television 
advertising  of  sweets  and  chocolates.  It  is  ironic  that  toothpaste 
bears  a much  heavier  rate  of  purchase  tax  (as  a “ luxury  ”)  than 
sweets  (officially  classed  as  “ food  ”).  Thus  is  dental  hygiene 
penalised  and  enthusiasm  for  it  damped.  Nor  is  there  any  hope 
at  present  of  Exeter’s  domestic  water  supply  being  fluoridated. 
So  we  must  “ make-do  ” with  other,  and  less  effective,  means. 

In  August  last,  we  sent  to  all  maintained  schools  in  the  City, 
in  good  time  for  the  re-opening  for  the  Autumn  Term,  details 
of  a scheme  whereby  schools  could  buy  first-grade  apples  from 
a local  wholesaler.  The  firm  would  deliver  the  fruit  to  each  school 
each  week,  or  more  or  less  frequently  as  required.  These  apples 
would  cost  2d.  and  could  be  re-sold  to  children  at  3d.  each.  The 
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schools  were  requested  to  return  the  tear-off  slip  at  the  foot  of 
our  letter,  indicating  “ yes  ” or  “ no  ” and  their  name  and  address. 
We  would  then  forward  the  acceptances  to  the  wholesaler.  Out 
of  43  schools  circularised  13  replied.  Of  this  total,  8 indicated 
willingness  to  enter  the  scheme,  5 declined.  From  the  rest, 
silence. 

May  I conclude  my  report  with  my  thanks  to  all  who  have 
helped  us  during  the  year.  Especially  do  I thank  my  dental 
officers,  dental  surgery  assistants  and  my  dental  clerk  for  their 
extra  hard  work  and  cheerful  co-operation. 

CLEANLINESS 

13,056  head  cleanliness  inspections  were  carried  out  during 
1970,  compared  vnth  9,335  in  1969.  205  children  (58  boys  ; 

147  girls)  were  found  to  have  nits  or  lice,  compared  with  119  in 
1969  and  114  in  1968  ; 35  of  the  children  had  also  been  found 
verminous  during  the  previous  year.  The  increase  in  the  number 
of  children  found  to  have  verminous  heads  is  undoubtedly 
creating  distress  to  parents  and  teachers,  especially  in  those 
schools  previously  “ clean  ” for  many  yeais  ; it  is  difficult  to 
find  the  reason  for  this  increase. 


The  following  table  shows  the  individual  cases  of  unclean 
(verminous)  heads  found  in  1970  by  age  groups. 


Age 

(at  31.12.70) 

CHILDREN  WITH  HEADS  FOUND  UNCLEAN 

Table  -A. 

Table  B. 

No.  of  Children  in 
Table  A.  also 
found  Unclean  in  1969 

Once 

Only 

More  than  Once 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

,^ged  5 years  (&  under) 

5 

11 

„ 6 years  

11 

17 

— 

3 

— 

3 

„ 7 „ 

9 

20 

1 

2 

2 

„ 8 „ 

3 

12 

2 

2 

1 

3 

„ 9 „ 

7 

23 

— 

4 

1 

8 

„ 10  „ 

7 

13 

— 

3 

— 

4 

„ 11  „ 

6 

11 

— 

1 

— 

1 

„ 12  „ 

5 

7 

— 

3 

1 

3 

„ 13  „ 

— 

5 

— 

— 

— 

1 

„ 14  years  (&  over) 

3 

10 

— , 

— 

o 

3 

Total 

55 

129 

3 

18 

7 

2S 

TOTAL  IN  1970  : 205  = 1.5%  of  school  children. 


SCHOOL  CLINICS 

The  Eastern  Clinic  (Burnthouse  Lane)  was  open  every  school 
morning  as  a minor  ailment  clinic  until  July  (with  a school  nurse, 
but  no  doctor,  in  attendance).  From  September  the  Thursday 
session  was  cancelled  as  the  clinic  was  not  available.  The  Central 
Clinic  was  open  every  Thursday  throughout  the  year,  mainly  as 
a clinic  for  consultation  with  a school  doctor  ; a considerable 
number  of  special  cases  including  enuretic  children,  fitness  for 
employment  cases,  prospective  student  teachers  attend,  generally 
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by  appointment  (they  arc  not  included  in  the  tabic  below). 
Owing  to  the  shortage  of  medical  staff,  the  Whipton  Clinic  was 
open  only  during  March  and  April,  mainly  as  a consultation  clinic 
with  a doctor  in  attendance. 

The  location  of  the  school  clinics  and  the  attendances  were 
as  follows  : — 

Minor  Ailments — 

A ttendances 


1968 

1969 

1970 

Central  Clinic,  la  Southernhay  West  .... 
Eastern  Clinic,  Burnthouse  Lane  Com- 

30.') 

468 

393 

munity  Centre,  Shakespeare  Road  .... 

1,802 

1,559 

1,472 

Whipton  Health  Clinic  (2  months  only) 

208 

142 

45 

Totals 

2,315 

2,169 

1,909 

TABLE  SHOWING  THE  INCIDENCE  OF  MINOR  AILMENTS 
TREATED  DURING  1970  IN  CLINICS 


Defect 

♦Central 

Clinic 

Eastern 

Clinic 

♦Whipton 

Clinic 

Grand 

Total 

1970 

Grand 

Total 

1969 

Scabies 

— 

1 

— 

1 

_ 

Ringworm  : Scalp 



— 

— 

— 

— 

Body 

— 

— 

— 

— 

— 

Eye  defects  (not  visual)  .... 

— 

39 

— 

39 

49 

Ear  defects  (including  wax. 

otorrhoea,  etc.)  .... 

1 

14 

— 

15 

29 

Nose  and  throat  defects  .... 

— 

7 

— 

7 

14 

Impetigo  .... 

— 

12 

— 

12 

11 

Warts  : Plantar  .... 

228 

40 

25 

293 

427 

Other 

9 

29 

2 

40 

48 

Other  skin  conditions 

10 

89 

— 

99 

80 

Minor  injuries 

3 

125 

— 

128 

113 

Miscellaneous 

3 

174 

3 

178 

191 

Total  No.  of  individual 
children  .... 

2.54 

258 

30 

812 

962 

Total  No.  of  attendances.  .. 

392 

1,472 

45 

1,909 

2,169 

Total  No.  of  sessions 

50 

185 

9 

244 

295 

* At  these  clinics  many  cases  are  seen  as  consultation  cases,  not  included  here. 


When  a child  has  been  treated  at  the  one  time  for  more  than 
one  defect  or  disorder  the  more  important  has  been  listed. 


34 


TABLE  SHEWING  THE  NUMBER  OF  HANDICAPPED 
PUPILS  IN  SPECIAL  SCHOOLS  OR  HOMES  AS  AT 
21st  JANUARY,  1971 


Disability 

Total  No. 
of  children 
classified 
as  handi- 
capped 
as  at 
21-1-71 

Special  School 

OR  Home 

Resd. 

Non 

Resd. 

Total  No. 
of  children 
attending 
Special 
Schools 
or  Homes 

Total  No. 
of  children 
awaiting 
admission 
to  Special 
Schools 
or  Homes 

B. 

G. 

B. 

G. 

Blind 

Condover  Hall,  Shrews- 

1 

bury 

— 

1 

— 

— 

Worcester  College  for  the 

Blind,  Worcester 

1 

— 

J 

Partially 

11 

West  of  England  School 

Sighted 

for  the  Partially  Sighted, 

Exeter 

1 

: 

8 

1 

11 

Partially 

Royal  West  of  England 

Hearing 

67 

School  for  the  Deaf, 

Exeter 

1 

1 

n 

12 

23 

Physically 

Vranch  House  School, 

Handicapped 

28 

Exeter 

— 

— 

9 

8 

Princess  Margaret  Sch., 

Taunton,  Somerset 

— 

1 

— 

— 

Heathercombe  Brake, 

Manaton,  Devon 

1 

— 

__ 

Epileptic 

55 

— 

— 

— 

— 

— 

— 

Educa- 

St.  Christopher's  School, 

TIONALLY 

Bristol 

1 

1 

— 

— 

Subnormal 

232 

Withycombe  Hse.  School, 

Exmouth,  Devon 

— 

4 

— 

— 

Bradfield  Sch.,  Devon  , 

2 

— 

— 

— 

119 

y S3* 

Rocklands,  Chudleigh  .... 

0 

— 

— 

— 

Pitt  House,  Torquay 

(l 

— 

— 

— 

Lampard  \'achel,  Devon 

1 

— 

— 

— 

Southbrook  Sch.,  Exeter 

— 

— 

72 

56 

Delicate 

15 

Heathlands  Rise,  Tcign- 

1 

mouth  .... 

— 

1 

— 

— 

Heathercombe  Brake, 

. 

Manaton,  Devon 

8 

J 

Maladjusted 

32 

Grenville  College, 

• 

Bideford,  Devon 

1 

— 

— 

— 

Queen  Elizabeth’s  Sch., 

Devon  

— 

— 

— 

— 

The  Gables  Hostel, 

Devon  

1 

1 

— 

— 

Crichcl  Hostel,  Devon  . . 

2 

— 

— 

— 

Berrow  Wood  School, 

Pcndock,  Worcs. 

1 

— 

— 

— 

Red  Hill  School,  Kent 

1 

— 

— 

— 

Childscourt,  Wincanton, 

Somerset  

1 

TOTAL 

413 

34 

13 

98 

77 

222 

8.3 

* 79  of  these  children  are  awaiting  admission  to  a Day  Special  School. 
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SOUTHBROOK  SCHOOL 

(Observations  Headmaster,  Mr.  D.  S.  Kerr) 

Since  the  last  report  the  school  has  been  enlarged  by  the 
addition  of  two  demountable  classrooms.  These  were  put  into 
use  at  the  beginning  of  the  Autumn  Term  and  provided  accom- 
modation for  an  additional  forty  (40)  children.  Devon  County 
were  entitled  to  six  of  these  extra  places  in  order  to  restore  their 
original  quota  of  50  places  in  the  school. 

The  provision  of  the  new  accommodation  enabled  me  to 
admit  many  high  priority  children  from  the  waiting  list  who 
would  otherwise  have  been  faced  with  a possible  two  years’  delay. 
In  order  to  maintain  the  balance  of  ages  as  far  as  possible,  children 
were  admitted  throughout  the  range  of  the  school  to  about 
14  years  old. 

The  year  has  seen  the  acquisition  of  Topsham  Lock  Cottage 
for  the  use  of  the  school,  and  I am  very  grateful  to  the  officials 
and  committee  concerned  for  their  consideration  and  goodwill. 
The  senior  pupils  have  already  carried  out  a great  deal  of  internal 
re-decoration,  and  several  projects  involving  the  cottage  have 
been  carried  out  during  the  year.  We  have  excellent  boating 
facilities  and  are  gradually  accumulating  a “ fleet  ” of  small  craft 
for  sailing,  rowing,  paddhng,  etc.  Groups  of  pupils  and  staff 
have  spent  periods  there  ranging  from  a week,  long  weekends, 
and  day  activities.  As  the  facilities  and  accommodation  are 
improved  by  the  working  parties  of  pupils,  it  is  hoped  that  its 
potential  as  an  adventure  and  outdoor  centre  will  be  greatly 
extended.  The  cottage,  due  to  the  proximit}^  of  so  much  water 
was  considered  unsuitable  for  activities  involving  the  younger 
children,  but  they  were  enabled  to  have  a week’s  “ outdoor 
activities  ” through  the  good  offices  of  the  Managers  of  Withy- 
combe  House  School,  who  agreed  to  our  using  the  residential 
facilities  of  the  school  out  of  term  time  for  a nominal  charge. 
Nearly  fifty  children  and  accompanying  staff  enjoyed  communal 
living  as  well  as  social  and  recreational  activities  which  would 
have  been  impossible  within  the  limitations  of  a day  school. 

The  programme  devised  to  prepare  the  senior  pupils  for 
leaving  and  the  entry  into  the  world  of  work  has  developed 
steadily  and  now  embraces  a very  comprehensive  scheme.  To 
date  there  have  been  twenty  pupils  who  have  left  the  school ; of 
these,  seventeen  have  been  successfully  placed  in  suitable  employ- 
ment. Three  of  the  more  seriously  handicapped  have  been  placed 
in  the  Nichols  Centre. 

The  general  poor  employment  opportunities  in  the  area  react 
unfavourably  for  the  lower  ability  children  ; this,  combined  with 
S.E.T.,  makes  the  placement  of  even  the  more  able  E.S.N.  a 
most  difficult  operation.  In  fact,  there  is  every  indication  that 
as  wages  rise  and  mechanisation  becomes  more  necessary  in 
industry  there  will  be  even  greater  problems  involved  in  the 
placement  of  handicapped  leavers.  The  need  for  more  sheltered 
employment  facilities  cannot  be  too  highly  stressed. 
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The  Leavers  Club,  specifically  designed  to  provide  opportun- 
ities for  the  school  to  engage  in  follow-up  work  and  other  forms 
of  after  care,  has  proved  most  popular  and  successful  in  its  purpose. 

The  school  has  benefited  from  the  very  close  liaison  with  the 
school  medical  officer,  and  her  particular  concern  with  the  health 
and  welfare  of  the  pupils  is  greatly  appreciated. 

It  has  been  particularly  gratifying  to  receive  the  services  of 
a physiotherapist  for  a half  day  a week.  There  has  long  been  a 
great  need  for  this  remedial  specialist  and  already  there  is  evidence 
of  considerable  improvement  in  some  of  the  children  receiving 
therapy. 

In  spite  of  valiant  efforts  by  the  speech  therapist  there  is 
still  the  need  for  more  time  to  be  devoted  to  this  very  important 
aspect  of  the  school’s  work.  The  enlarged  intake  of  pupils  has 
resulted  in  further  demands  on  the  available  therapist’s  time  and 
frequently  this  is  just  not  available. 

The  school  enjoys  the  confidence  and  co-operation  of  the 
parents,  and  the  attitude  of  the  children  to  school  is  reflected 
in  the  attendance  figures,  which  seldom  fall  below  94%  except  at 
times  of  minor  ailments. 


SPECIAL  EDUCATION 

(Observations  by  Dr.  Mary  Allen) 

A.  Southbrook  Day  School  for  E.S.N.  Children 

Southbrook  School  has  become  integrated  into  the  educa- 
tional system  of  the  city  and  it  is  recognised  as  making  a very 
substantial  contribution  to  the  education  of  children  who  cannot 
cope  with  the  ordinary  school  system. 

The  pattern  of  children  admitted  to  the  school  is  changing 
to  meet  the  needs  of  the  children  and  in  keeping  with  the  change 
in  climate  of  the  child  who  requires  special  education.  It  is 
worthwhile  repeating  the  definition  of  the  category  of  intellectual 
handicap  which  is  a broad  one,  viz.  : “ pupils  who,  by  reason  of 
limited  ability  or  other  conditions  resulting  in  education  retarda- 
tion, require  some  specialised  form  of  education  wholly  or  partly 
in  substitution  for  the  education  normally  given  in  ordinary 
schools.”  The  children  admitted  to  Southbrook  School  are  in 
the  younger  age  groups  and  many  of  the  children  fall  into  the 
category  of  the  multi-handicapped  child. 

An  interesting  experiment  has  been  in  progress  in  Southbrook 
School  in  the  past  year  to  help  to  meet  the  needs  of  the  multi- 
handicapped child.  A teacher  was  appointed  on  a part-time  basis 
to  take  the  children  in  a small  group,  sometimes  on  a one  to  one 
basis  : then  the  child  was  slowly  integrated  into  the  other 
activities  of  the  school  until  he  becomes  a full  member  of  the 
school.  This  proved  so  satisfactory  that  the  teacher  was 
appointed  full  time  and  other  children  who  were  failing  to  cope 
both  in  the  ordinary  school  and  in  the  special  school  were  taken 
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in  small  groups  ; these  children  have  made  progress  and  now 
join  the  school  for  some  of  their  activities.  This  is  a special  class 
in  a special  school  and  this  may  indeed  be  the  pattern  for  the 
future  in  the  education  of  the  multi-handicapped  child  which  has 
proved  the  ideal  environment  for  these  children. 

It  has  been  a stimulating  experiment  and  has  been  a multi- 
disciplinary effort  to  find  out  the  best  methods  to  facilitate 
learning  for  these  children.  It  has  also  proved  very  successful  ; 
if  it  had  not  done  so  these  children  would  have  required  residential 
special  schooling  in  the  more  specialised  schools  which  would 
not  only  be  much  more  expensive,  but  what  is  more  important, 
they  would  lose  the  supportive  help  of  their  parents  and  the 
home  situation. 

The  result  of  this  experiment  has  meant  that  in  Southbrook 
School  we  have  now'  some  of  the  most  handicapped  children, 
from  the  educational  point  of  view,  in  the  city  ; we  have  also 
learnt  that  there  is  more  need  for  continuous  assessment  of  these 
children  in  the  special  school. 

There  is  also  a greater  awareness  that  a child  who  is  multi- 
handicapped has  associated  limitations  in  the  emotional  and 
social  side  as  well  as  the  intellectual  ; therefore,  the  child’s 
personality  and  home  circumstances  are  important  in  the  assess- 
ment of  the  child. 

It  has  been  the  constant  aim  of  Southbrook  School  to  view 
the  child  as  a whole  personality  and  to  ascertain  the  needs  of 
the  child  from  this  viewpoint  and  to  apply  this  not  only  to  the 
educational  progress  of  the  child  but  also  towards  personal  and 
social  adjustment. 

The  extension  of  two  extra  classrooms  to  the  school  has 
helped  to  reduce  the  pressure  on  the  waiting-list  which  made  it 
so  difficult  to  give  every  child  equal  opportunity  for  those  in 
need  of  special  education. 

The  regular  visits  of  the  physiotherapist  and  speech  therapist 
has  been  a very  valuable  contribution  to  the  school  by  bringing 
their  expert  knowledge  to  the  benefit  of  the  children  ; the  children 
also  have  the  advantage  of  being  treated  in  their  own  surroundings 
which  is  much  better  for  them  ; it  also  saves  valuable  time  and 
it  enables  consultations  with  the  staff  which  helps  in  their  under- 
standing of  the  child’s  problems. 

I would  like  to  take  this  opportunity  to  thank  all  the  staff 
for  their  co-operation  in  the  past  year. 

B.  Special  Class  in  Ordinary  School — Summerway  Junior  Mixed 
School 

This  special  class  was  started  almost  a year  ago  to  help  the 
children  wTio  w'ould  not  be  able  to  cope  with  the  ordinary  infant 
school  situation  by  reason  of  their  intellectual  or  social  handicap 
which  had  retarded  their  development.  There  were  nine  children 
admitted  and  a special  teacher  appointed  and  the  class  was 
situated  in  Summerway  Junior  Mixed  School. 
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It  took  quite  a time  for  these  children  to  settle  down  into  a 
group  situation  ; I have  observed  this  group  regularly  and  all 
these  children  have  great  personal  needs  as  well  as  educational 
ones,  in  fact  much  more  than  was  revealed  at  the  first  assess- 
ment. These  needs  must  be  catered  for  before  the  child  is  able 
to  benefit  from  the  education  provided.  When  this  need  has  been 
provided  the  child  begins  to  respond  and  some  of  the  children 
have  made  very  good  progress  in  their  school  work  and  the  level 
of  mental  function  has  increased  as  well  as  their  language  develop- 
ment. This  has  proved  very  worthwhile  and  I think  there  is 
room  for  much  more  expansion  of  this  type  of  class  in  the  city. 
The  educational  needs  change  as  the  advances  of  medical,  psycho- 
logical and  social  concepts  of  the  handicapped  child  is  made 
known.  The  problem  is  to  provide  as  well  as  possible  for  the 
needs  which  are  clearly  recognised  and  the  need  of  these  children 
has  been  recognised  in  the  infant  classrooms  for  some  time  and 
is  not  fully  met  in  the  city.  It  is  important  too  that  for  each 
individual  child  the  education  facilities  should  be  flexible  and  to 
realise  that  for  some  children  it  takes  time  to  integrate  into  the 
normal  school  situation  whilst  for  others  it  is  impossible  and 
even  not  advisable. 

C.  Pre-School  Handicapped  Child 

In  the  last  annual  report  I wrote  that  there  was  more  need 
for  special  school  facilities  at  the  primary  level  and  also  for  more 
nursery  facilities  for  the  handicapped  child.  The  former  has  been 
provided  for  in  a small  measure  by  a special  class  at  Summerway 
Junior  Mixed  School,  but  so  far  there  has  not  been  any  provision 
for  the  pre-school  child  except  for  the  provisions  already  existing 
for  the  child  with  a hearing  impairment  who  attends  the  nursery 
class  in  the  Royal  School  for  the  Deaf,  Exeter.  The  child  with 
multi-handicaps,  with  emphasis  on  the  physical,  attends  the 
nursery  class  at  Vranch  House  School  and  the  multi-handicapped 
child  with  marked  mental  retardation  attends  the  nursery  class 
at  Ellen  Tinkham  House  School. 

The  child  who  is  handicapped  but  does  not  fall  into  these 
categories  does  not  have  nursery  education.  There  is  a great 
need  in  the  city  to  extend  nursery  facilities  for  all  children,  but 
especially  for  the  child  who  has  a degree  of  intellectual  handicap 
associated  with  both  an  emotional  disturbance  and  an  environ- 
mental one  ; because  of  this  normal  development  is  retarded. 
These  children  do  need  special  nursery  facilities  to  aid  their 
development  which  has  been  known  by  many  since  the  pioneering 
days  of  the  McMillans  and  reinforced  by  further  studies  on  the 
intellectual  and  personality  development  of  the  child.  This  has 
been  shown  also  by  teacher,  doctor  and  psychologist  who  have 
seen  the  benefits  children  have  derived  who  have  had  difficulty 
in  their  development  from  such  facilities.  It  has  also  been  shown 
that  this  is  a very  receptive  period  for  parents  who  are  in  need 
of  guidance. 

The  experience  of  many  authorities  who  have  established 
centres  in  re.sponse  to  the  Department  of  Education  and  Science 
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Circular  11/61  indicates  that  these  centres  have  heli)cd  to 
determine  the  best  form  of  treatment  for  each  child  and  provide 
a basis  for  continuous  assessment.  It  is  not  widely  appreciated 
how  much  an  experienced  nursery  school  teacher  can  use  the 
environment  to  stimulate  and  guide  activity  of  thought  and 
language. 

I sincerel}'  hope  that  this  need  will  soon  be  met  in  Exeter 
which  would  greatly  help  in  the  diagnosis  and  assessment  of  these 
children  and  their  future  placement  in  education. 

SCHOOL  PSYCHOLOGICAL  SERVICE,  1970 

(Observations  by  Mrs.  M.  Whinnom,  b.sc.,  dip.ed.,  c.e., 
Educational  Psychologist) 

The  School  Psychological  Service  continues  to  function  on 
the  same  lines  as  in  previous  years.  From  September  there  has 
been  an  inevitable  restriction  in  the  service  resulting  from  the 
resignation  of  Mr.  Thomas.  No  full-time  educational  psychologist 
has  yet  been  appointed,  but  Mrs.  Whinnom  is  doing  e.xtra  sessions 
to  cope  with  the  more  urgent  problems. 

There  were  several  significant  additions  to  the  available 
facilities  in  this  year.  The  addition  of  two  extra  classrooms  at 
Southbrook  School  has  reduced  the  waiting  list  of  children 
needing  special  education.  A special  class  was  opened  at  Summer- 
way School  for  younger  children  with  learning  problems,  and  a 
survey  is  being  made  to  estimate  the  need  for  similar  clas.ses  in 
other  areas  of  the  City. 

More  attention  has  been  given  to  the  needs  of  children  with 
communication  problems.  Methods  of  assessment  have  been 
improved,  and  co-operation  between  various  agencies  concerned 
with  these  childien  has  increased.  An  experimental  class  has 
been  opened  at  the  School  for  the  Deaf  for  a small  number  of 
children  with  communication  difficulties. 

Remedial  teaching  services  are  fully  used.  Units  function 
at  Alphington  Primary,  Bradley  Rowe  Junior  School,  Beacon 
Heath  Primary,  St.  Thomas  Junior  School  and  Ladysmith 
Secondary  Modern.  The  remedial  teaching  centre  at  the  Child 
Guidance  Clinic  continues  to  give  valuable  service. 

VRANCH  HOUSE  SCHOOL  AND  NURSERY 

(Observations  by  Dr.  Elizabeth  L.  Ryan) 

Vranch  House  (Nursery  and  School)  has  been  progressing 
very  satisfactorily  during  the  year.  28  children  were  attending 
at  the  end  of  December,  1970.  Of  these,  15  (7  boys  ; 8 girls) 
were  city  children  and  13  (5  boys  ; 8 girls)  were  Devon  County 
children.  This  shows  an  increase  of  5 children  compared  with 
1969. 

Of  the  12  Exeter  children  attending  in  1969,  two  have  now 
left  ; they  had  improved  considerably  and  it  was  possible  to 
place  them  in  ordinary  schools.  5 new  cases  were  admitted  during 
the  year,  one  to  the  school  .section  and  4 to  the  nurseiy.  The 
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school  child  developed  spastic  quadraplegia  following  a road 
accident.  The  4 nursery  children  were  admitted  with  following 
conditions  : — 

Spina  bifida  and  hydrocephalus  (1),  hydrocephalus  and  quadraplegia 
(1),  right  hemiplegia  and  congenital'enlargement  of  the  heart  (1). 
absence  of  abdominal  wall  mu.scles  and  congenital  dislocation  of  the 
hips  (1), 

Regular  medical  examinations  were  carried  out  on  all  children 
during  the  year,  including  vision  and  hearing  tests.  A city  medical 
officer  visits  Vranch  House  regularly  and  supervises  all  children 
there  (including  County  cases).  The  city  also  provides  the 
-services  of  a peripatetic  teacher  of  the  deaf,  a speech  therapist, 
and  a health  visitor. 

In  December,  1970  the  following  Exeter  children  were 


attending  Vranch  House  ; — 

Cerebral  palsy  ....  . ...  . ..  ...  8 

Meningo-mydrocoele  and  hydrocephalus  2 

Hydrocephalus  and  quadraplegia  ....  ....  . . 1 

Spina  bifida  ....  ....  ....  ....  ....  ....  2 

Double  coxvara  ..  . . ..  ....  ....  ..  . i 

Absence  of  abdominal  wall  muscles  and  congenital 

dislocation  of  the  hips  ....  ..  . ....  ..  . 1 

Total  ....  15 


Observations  by  Health  Visitor  for  Physically  Handicapped  Children 


(Miss  G.  M.  Bastow) 

The  nature  of  the  work  carried  out  in  this  held  remains  much 
as  stated  in  my  Annual  Report  of  last  year,  and  the  number  of 
home  visits  (namely  33  to  children  under  5 years  of  age  and  41  to 
school  children)  is  very  similar  to  that  of  1969. 

It  will  be  appreciated  that  only  the  more  severely  handicapped 
are  included  for  the  special  case-work,  as  and  when  required. 
If  lesser  handicaps  were  also  covered  by  this  “ specialisation  ” 
the  case  load  would  be  quite  unmanageable. 

Vranch  House  School 

Naturally,  as  most  of  Exeter’s  younger  severely  physically 
handicapped  children  attend  Vranch  House  for  physiotherapy 
and/or  education,  a considerable  part  of  the  work  done  concerns 
this  group. 

I have  paid  weekly  visits  to  Vranch  House,  having  discussion 
with  teaching  and  medical  staff  on  matters  affecting  the  social, 
medical  and  educational  progress  of  the  children,  following  up 
with  home  visits  and  discussion  with  parents,  family  doctors,  etc., 
when  necessaiy.  In  addition  the  children  have  had  regular 
hearing  and  vision  tests  ; a time-consuming  but  valuable  task 
as  most  of  the  children  attending  the  School  and  Nursery  Class 
are  multiply  handicapped.  A point  of  interest  resulting  from 
this  is  the  high  percentage  of  children  who  have  been  found  to 
have  a previously  undetected  visual  defect  (untreated  squints, 
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etc.).  Referral  to  the  Eye  Infirmary  and  the  ensuing  re])orts 
from  the  consultant  ophthalmologists  have  been  very  rewarding, 
particularly  in  respect  of  the  younger  children,  who,  at  the  age 
of  two  years  and  with  severe  physical  handicaps,  are  by  no  means 
easy  to  assess. 

Playgroup  Placement 

During  the  j-ear  I have  paid  22  visits  to  playgroups  in  the 
City  in  connection  with  the  placement  of  handicapped  children 
under  the  City  Council’s  sponsoring  scheme.  It  is  important, 
I think,  to  try  and  find  the  ideal  situation  for  each  individual 
child  who  needs  help  with  a particular  handicap.  For  example, 
the  needs  of  a partially-hearing  child  are  very  different  from 
those  of  a partially-sighted  one  and  the  variables  of  playgroups 
(staffing,  equipment,  buildings,  opportunity,  etc.)  are  such  that 
one  needs  if  possible  to  select  the  right  playgroup  for  the  type 
of  handicap  if  one  is  to  obtain  the  maximum  value  of  the  sponsor- 
ship for  the  child. 

The  willingness  of  many  playgroup  organisers  to  accom- 
modate and  help  these  children  is  much  appreciated.  This  is 
particularly  so  in  that  many  of  these  children  do  not  settle  easily 
at  first  in  the  playgroup  situation,  and  illness,  hospitalisation, 
etc.,  is  inclined  to  come  just  at  the  wrong  time.  Occasionally, 
after  much  hard  work,  the  case  falls  through  from  lack  of  parental 
effort  in  taking  the  child  regularly  to  the  playgroup.  In  spite 
of  this,  relationships  with  playgroup  staff  remain  cordial. 

Co-operation  with  other  agencies,  e.g.  Careers  Officer,  Welfare 
Department,  etc.  has  been  good  and  contact  with  staff  of  all 
Special  Schools  has  been  friendly  and  helpful. 

EPILEPTIC  SCHOOL  CHILDREN 

We  had  55  children  classified  as  suffering  from  epilepsy  at 
the  beginning  of  the  year.  During  the  year  7 new  cases  were 
reported  and  7 cases  were  removed  from  the  register  ; left  school 
(3),  left  Exeter  (1),  transferred  to  an  independent  school  (1), 
removed  from  the  register  as  recovered  (1),  and  1 boy  who  had 
previously  been  excluded  from  school  was  admitted  to  the  Junior 
Training  Centre. 

4 2 (18  boys  ; 24  girls)  attend  ordinary  schools  in  the  city  ; 
8 (7  boys  ; 1 girl)  attend  Southbrook  Daj^  School  for  educationally 
subnormal  children  ; 1 boy  attends  an  independent  school  for 

educationally  subnormal  boys  ; 3 bo5^s  attend  school  at  the 

Dryden  Clinic  for  maladjusted  children  and  1 girl  has  been 
excluded  from  school  because  of  severe  epileptic  fits. 
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At  the  end  of  the  year,  there  were  28  children  classified  as  physicall}'  handicapped. 
We  had  5 new  cases  in  1970  who  were  all  admitted  to  Vranch  House  School. 
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ASTHMA  SURVEY 

(Observations  by  Dr.  G.  F.  C.  Hawkins) 

The  Asthma  Survey  mentioned  in  the  annual  report  for  the 
School  Health  Service,  1969  (Appendix  I)  has  been  concluded 
and  can  now  be  fully  reported  on. 

189  children  were  eligible  to  attend,  and  105  actually  accepted 
the  invitation  to  do  so.  This,  therefore,  is  neither  a random 
sample  of  asthmatic  school  children,  nor  a complete  survey  of 
asthma  in  Exeter  schools. 

However,  the  effects  of  exercise  on  those  examined  were  of 
much  interest,  and  3 groups  seemed  to  be  distinguishable. 

1.  Peak  Expiratory  Flow  raised  by  6 minutes’ 

exercise  (by  more  than  5%)  ....  ....  26  called  A 

2.  Peak  Expiratory  Flow  lowered  by  6 minutes’ 

exercise  (by  more  than  5%)  ....  ....  25  called  B 

3.  Peak  Expiratorj^  Flow  unchanged,  or  altered 

(by  less  than  5%)  ....  ....  ....  46 

4.  Tests  unsatisfactory  ....  ....  ....  8 

Total  Children  105 


Groups  A and  B were  then  compared  in  detail.  The  average 
shift  in  P.E.F.  reading  was  the  same  in  each  case,  + 13%  for  A 
and  — 13%  for  B.  In  A isoprenaline  inhalations,  followed  by 
1 minute’s  exercise  gave  no  further  rise  in  P.E.F.  over  post- 
exercise level,  this  being  well  above  resting  level.  In  group  B, 
isoprenaline  and  1 minute’s  exercise  produced  a marked  increase 
over  post-exercise  level,  and  a small  further  increase  over  resting 
P.E.F. 

The  groups  A and  B were  compared  in  detail  in  numerous 
other  respects — e.g.  age  and  sex  distribution,  loss  of  school  time, 
parents’  assessment  of  severity,  known  allergies,  frequency  of 
chest  signs,  and  hi.story  of  other  respiratory  illness.  In  none  of 
these  was  there  any  significant  difference  between  the  groups, 
and  even  the  degree  to  which  the  children  said  they  were  handi- 
capped at  school  games  and  P.E.  was  almost  identical  for  the 
two  groups.  It  must  be  concluded,  therefore,  that  it  is  not 
possible  to  forecast  which  asthmatic  child  will  be  subject  to 
exercise-induced  attacks,  or  to  predict  the  amount  of  handicap 
this  will  result  in. 

Reverting  to  the  original  aims  of  the  survey  : — 

(i)  The  secerity  of  respiratory  dysfunction  is  better  asses.sed  on 
the  history  than  on  isolated  readings  of  the  Peak  Expiratory 
Flow. 

(ii)  The  effects  of  exercise  have  been  referred  to  already.  Not  a 
single  case  came  to  light  where  too  much  physical  exertion 
was  being  expected  of  an  asthmatic  child  by  the  school. 
One  quarter  were  actually  improved  by  exercise. 
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(iii)  The  asthmatic  children  were  classified  into  groups  as  abovT. 

(iv)  Little  evidence  to  encourage  or  discourage  the  use  of  broncho- 
dilator  sprays  was  discovered  in  particular  cases  and  none 
seemed  to  be  making  excessive  use  of  them.  In  this  field 
the  advent  of  Intal  has  largely  altered  the  picture. 

(v)  Detailed  history  and  etiology  was  recorded  for  each  child 
examined. 

CHILD  GUIDANCE  SERVICE 

(Report  of  the  Medical  Director,  Dr.  Christopher  J.  Wardle) 

The  pattern  of  work  during  1970  has  been  very  similar  to 
that  in  1 969.  We  were  sorry  to  lose  the  services  of  our  educational 
psychologist,  Mr.  David  Thomas,  and  unfortunately  it  has  not 
been  possible  to  replace  him  up  to  the  present  time.  He  will  be 
greatly  missed  in  the  schools  as  well  as  in  the  clinic.  Mrs. 
Whinnom,  who  is  our  part-time  educational  psychologist,  is 
filling  the  gap  as  far  as  her  limited  time  wall  allow. 

The  trend  towards  seeing  children  younger  and  seeing 
families  as  a whole  for  their  problems,  has  continued.  Fewer 
children  with  the  problem  of  delinquency  are  being  referred,  but 
far  more  with  family  relationship  difficulties.  It  is  worth  noting 
that  difficulties  in  family  relationships  and  emotional  disturbances 
in  children,  are  problems  that  we  can  help  m_ost  effectively.  To 
those  who  refer  cases  to  the  service,  it  is  worth  noting  that  we 
can  do  little  without  the  co-operation  and  goodwill  of  the  parents. 
The  new  Social  Services  Department  is  much  better  geared  to 
cater  for  the  problem  family  who  will  often  not  be  wilhng  to 
co-operate,  and  even  if  willing,  the  material  and  social  situation 
is  so  bad  that  little  can  be  done  by  individual  psychiatric  treat- 
ment. We  feel  it  is  important  that  teachers,  school  doctors, 
educational  welfare  officers  and  others  should  recognise  the  need 
for  early  referral  of  certain  problems  which  can  be  treated  easily 
if  seen  near  their  beginning  and  may  become  impossible  to  treat 
once  well  established.  Among  these  the  most  important  are  : — 

(1)  The  child  who  is  beginning  to  be  anxious  about  attending 
school,  having  odd  days  off  with  tummyaches  or  sickness 
or  headaches,  or  is  actually  beginning  to  become 
frightened  of  going  to  school  at  all.  (We  would  like  to 
see  these  children  within  a week  of  the  beginning  of  their 
condition — extensive  treatment  can  often  prevent  the 
establishing  of  school  phobia.) 

(2)  The  child  who  is  beginning  to  clash  with  his  parents  ; 
often  a teenager,  beginning  to  rebel  and  show  off. 

(3)  The  child  whose  school  work  is  suddenly  deteriorating 
out  of  the  blue.  Often  this  is  the  first  sign  of  a depressive 
illness  or  severe  disturbance  in  family  relationships.  If 
nipped  in  the  bud,  the  child  may  recover,  otherwise  the 
usual  course  is  progressive  deterioration,  leading  to 
situations  from  which  it  is  impo.ssible  for  the  child  to 
pull  out. 
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One  of  the  problems  we  encounter  from  time  to  time  is  the 
child  who  has  been  referred  without  proper  consultation  with  the 
parents  and  others  concerned.  It  is  important  that  before  the 
referral  is  made,  an  explanation  has  been  given  to  the  parents  of 
the  reason  why  the  referring  agent  wants  them  to  see  a Specialist. 
It  is  also  important  that  the  general  practitioner  who  usually 
deals  with  the  family  should  know  of  the  need  for  referral. 
Occasionally  it  will  be  found  that  he  has  alread}’  made  some 
arrangements  for  Specialist  advice,  and  in  any  case  it  is  important 
that  he  should  be  aware  of  what  is  going  on,  so  that  he  can  play 
his  part  in  subsequent  treatment. 

Overall,  the  picture  of  the  Child  Psychiatric  Service  for  this 
area  continues  to  be  a very  positive  one  and  we  now  have  out- 
patient services  in  three  main  centres  at  Exeter,  Barnstaple  and 
Holsworth3q  while  people  in  the  South  and  West  of  the  county 
are  served  from  centres  in  Torbay  and  Plymouth.  The  close 
integration  of  the  inpatient  and  outpatient  services  continues  to 
thrive  and  the  possibility  of  admitting  children  with  acute 
emotional  disturbances  quickly  and  easily  makes  our  work  very 
much  more  efficient  and  successful.  The  inpatient  sei vices  at 
the  Dryden  Clinic  are  being  extended  in  April  to  include  12  beds 
for  older  adolescents,  aged  15 — 18.  The  Drjffien  Clinic  for 
children  is  being  expanded  too,  to  provide  better  school  facilities 
for  all  ages. 

In  addition  to  the  children  recorded  in  the  table,  25  children 
from  Exeter  were  treated  at  the  Dryden  Clinic  during  1970, 
14  attending  as  day  patients  and  11  as  inpatients. 


CHILD  GUIDANCE  CLINIC 
STATISTICAL  RETURN  FOR  1970 


1.  Number  of  cases  on  the  books  on  31st  December,  1969  110 

2.  Number  of  cases  awaiting  investigation  on  31st  Decem- 

ber, 1969  ....  . . ....  ....  ....  — 

3.  Number  of  cases  investigated  but  awaiting  treatment  on 


31st  December,  1969 


16 


4.  Number  of  cases  referred  during  1970 
Source  of  Reference  : 

(a)  Juvenile  Court  and  Probation  Officers 

(b)  School  Medical  Officers 

(c)  Hospitals 

(d)  Other  Doctors 

(e)  Head  Teachers 

(f)  Parents 

(g)  Oihers 


32 

12 

77 

15 

28 

9 


175 


5.  Number  of  cases  re-opened  during  1970 

6.  Number  of  cases  investigated  during  1970 

7.  Number  of  cases  treated  for  the  first  time  during  1970 


116 


143 


13 
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8. 

Total  number  of  children  seen  during  1970  .... 

....  582 

9. 

Total  number  of  attendances  during  1970 

....  1,870 

10. 

Total  number  of  cases  discharged  during  1970 

167 

Reason  for  Discharge  : 

(a)  Treatment  complete  (see  below) 


105 


Symptom  free 

20 

Much  Improved 

50 

Satisfactory 

20 

Improved 

10 

No  change 

5 

(b) 

Diagnosis  with  advice  only 

.... 

23 

(c) 

Unsuitable  for  treatment 

3 

(d) 

Defaulted 

4 

(e) 

Left  city 

4 

(f) 

Other  reasons 

28 

11.  Number  of  cases  remaining  on  the  books  on  31/12/70  ....  131 

12.  Number  of  cases  awaiting  investigation  on  31/12/70  ....  4 

13.  Number  of  cases  investigated  but  awaiting  treatment 

on  31/12/70  ....  ...  ....  ....  ....  9 


N.B. — 28  cases  included  in  10  above  were  closed  whilst  awaiting  or 
before  investigation  was  completed. 


SPEECH  THERAPY 

(Report  by  Miss  C.  A.  Newlove,  l.c.s.t., 

Senior  Speech  Therapist) 

During  1970  the  speech  therapy  service  has  continued  to 
develop,  as  outlined  in  last  report.  In  addition  there  has 
been  expansion  and  development  in  several  areas.  This  has 
resulted  in  an  increase  in  the  work  required  of  the  service — and 
although  the  establishment  has  been  increased  by  two  sessions  a 
week  during  term-time,  this  additional  time  has  proved  insufficient 
to  cover  the  increased  volume  of  work.  Therefore,  all  the 
therapists  are  at  present  working  under  pressure. 

Since  April  1st  two  sessions  a week  have  been  spent  at 
Vranch  House  School.  The  work  here  involves  therapy  for  the 
children  in  the  school,  several  of  whom  are  severely  communica- 
tion handicapped  and  also  advice  and  therapy  for  children  who 
attend  the  Out-Patient’s  Clinic.  Many  of  these  are  young  babies. 
They  attend  with  their  mothers  who  may  need  advice  concerning 
feeding  problems,  pre-school  activities,  such  as  babbling  and 
developing  awareness  of  sound  and  auditory  discrimination. 

In  June  a new  special  class  was  opened  at  Summerway 
School.  Five  children  in  this  class  have  marked  articulation  and 
language  handicaps  and  there  is  obviously  a need  for  a speech 
therapist  to  have  frequent  and  regular  contact  with  this  group  of 
children. 
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In  November  a unit  for  children  with  severe  communication 
disorders  was  opened.  This  is  at  ])resent  situated  at  the  Royal 
School  for  the  Deaf  and  has  places  for  five  children  from  both 
Devon  County  and  Exeter,  and  is  to  be  jointly  run  by  both 
authorities. 


I mentioned  in  my  last  report  the  problems  of  a small  grouji 
of  children  who  have  severe  communication  handicaps.  It  has 
been  possible  to  arrange  for  intensive  therapy  for  two  of  these 
children — and  the  improvement  they  have  made  has  fully  justified 
the  time  devoted  to  them.  One  of  these  is  a boy  aged  13  years. 
He  has  supra-bulbar  palsy,  and  at  the  beginning  of  last  year  his 
speech  was  unintelligible  ; even  his  family  had  great  difficulty  in 
understanding  him.  One  of  his  ba.sic  problems  was  his  inability 
to  move  his  soft  palate.  In  June  a temporary  speech  prosthesis 
was  made  for  him  by  Mr.  Selley.  This  assumed  part  of  the 
function  of  the  soft  palate  and  has  enabled  him  to  develop  much 
more  normal  speech  patterns.  Now  he  is  able  to  make  himself 
understood  and  gradually  is  losing  dependence  on  his  prosthesis. 
This  is  a great  achievement  for  this  boy  as  it  is  difficult  to  alter 
speech  patterns  at  his  age,  and  in  addition  his  difficulties  had 
made  him  socially  withdrawn  and  had  a disastrous  effect  on  his 
education.  He  is  now  happier  and  more  outgoing  and  making 
progress  in  school.  Arrangements  have  now  been  made  for 
another  child  to  attend  for  intensive  therapy,  with  the  co-operation 
of  his  school  and  the  Education  Department  who  are  providing 
transport  for  him. 

Again  this  ^'■ear  a number  of  pre-school  children  have  attended 
for  assessment  and  subsequently  have  either  been  admitted  for 
therapy  or  observation  or  their  parents  have  been  advised  as  to 
how  to  handle  their  difficulties.  It  is  hoped  to  increase  the  speech 
therapy  playgroup  facilities  for  pre-school  children  next  year. 


x^ccommodation  at  the  St.  Thomas  Health  Centre  has 
continued  to  be  difficult  this  year,  and  for  a time  the  Cinic  was 
moved  to  Bull  Meadow  Road,  Speech  Therapy  Clinic,  but  even 
with  some  transport  being  provided  this  proved  too  difficult  for 
the  children’s  mothers,  so  it  has  now  moved  back  to  the  Health 
Centre — but  is  still  very  limited  bj^  lack  of  space  there.  The 
second  room  at  Bull  Meadow  Clinic  has  now  been  acoustically 
treated  and  night  storage  heaters  installed. 

Number  of  children  on  the  register  on  1. 1.70  ....  ....  319 

Number  of  children  admitted  during  the  year  ....  ...  163 

Number  of  children  discharged  during  the  year  ....  ....  194 


Number  of  children  remaining  on  tlie  register  on  31.12.70 

(a)  under  treatment  264  .... 

(b)  awaiting  further  treatment  24  . . 


Number  of  children  on  the  waiting  list  on  31.12.70  . ..  38 

Number  of  speech  therapy  sessions  during  the  year  ....  1,016 

Staff — 1 — full-time  senior  speech  therapist. 

3 — part-time  speech  therapists  working  7,  5 and  2 sessions  per 
week  respectively  during  school  terms  only. 
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HEALTH  EDUCATION  IN  SCHOOLS 

(Observations  by  Dr.  C.  P.  Hallett) 

Leading  medical  journals  have  lately  stressed  the  importance 
of  Health  Education  in  schools.  In  my  opinion  the  school  medical 
officer  must  play  an  increasingly  larger  part  in  this.  During  the 
last  year  I have  given  talks  on  the  dangers  of  cigarette  smoking 
in  most  Exeter  City  secondary  schools.  This  usually  consisted 
of  a session  in  which  a talk,  film  and  discussion  were  combined. 
The  smallest  groups  were  approximately  fifteen  in  number,  the 
largest  group  some  two  hundred  and  fifty  pupils.  I was  also 
pleased  to  be  invited  to  some  independent  schools. 

I think  it  very  important  to  give  school  children  factual 
information  and  I have  every  confidence  that  they  will  take 
more  notice  of  this  than  the  authoritarian  “ don’t  do  this  ” 
approach  of  others.  In  infant  and  junior  schools  the  latter 
attitude  may  be  the  best  ; in  secondary  schools,  however,  I 
consider  that  such  an  approach  has  the  opposite  effect  from  the 
desired  one. 

Every  session  produced  a whole  galaxy  of  follow-up 
questions.  These  varied  from  a request  for  further  factual 
information,  to  a more  philosophic  discussion  about  “ why  parents 
smoke  cigarettes  if  it’s  dangerous  ”.  The  bad  example  in  the 
home  of  heavy  parental  smoking  is  highlighted  unfortunately 
on  these  occasions,  and  I have  to  choose  my  words  very  carefully 
so  as  not  to  condemn  parents  in  the  eyes  of  their  children. 

During  the  last  six  months  I have  been  invdted  to  give  a 
series  of  talks  on  “ the  dangers  of  Drug  Taking  ”.  Some  of 
these  talks  were  to  staff  members  of  individual  schools  and  to 
staff  of  the  College  of  Further  Education.  Several  headmasters 
have  shown  further  interest  in  these  talks,  and  as  an  experiment 
I accepted  the  invitation  to  give  a weekly  talk  during  the  Autumn 
term  to  different  senior  classes  at  Hele’s  School.  This  has,  I hope, 
been  useful  for  the  boys  ; it  has  certainly  been  of  interest  to  me. 
These  boys,  at  least,  should  have  enough  knowledge  about  the 
dangers  of  drug  taking  to  enable  them  to  take  a rational  decision 
should  the  occasion  ever  present  itself. 

I am  most  grateful  to  the  headteachers  and  their  staff  for 
inviting  me  to  their  schools  to  give  these  talks.  I hope  that  I may 
continue  to  be  useful  to  them  in  this  way. 

HEALTH  EDUCATION 

(Observations  by  Health  Education  Officer,  Miss  E.  H.  Robertson, 

S.R.N.,  S.C.M.,  R.N.T.) 

Health  Education  in  schools  is  now  developing  in  a wider 
sphere  partly  in  response  to  requests  expressed  by  members  of 
staff  in  schools  and  arising  from  the  actual  needs  of  the  pupils. 

The  Health  Education  courses  arranged  for  first-year  pupils 
and  school  leavers  in  secondary  modern  schools  continue  as  in 
previous  years,  and  seem  now  to  form  an  integral  part  of  the 
educational  programme  in  the  schools  concerned. 
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The  newer  developments  take  the  form  of  campaigns, 
initiated  to  bring  one  important  aspect  of  Health  Education  to 
the  whole  of  a specific  age  group  throughout  the  city.  The  request 
from  a junior  school  for  a personal  hygiene  session  reported  last 
year,  did  lead  to  similar  sessions  concerning  the  Seven  Rules  of 
Health  in  most  junior  schools  in  the  city  this  j^ear.  These 
discussions  of  personal  problems  were  found  useful  and  it  is 
hoped  wall  form  a permanent  feature  during  the  fourth  year  in 
junior  schools. 

An  important  feature  of  the  Smoking  and  Health  campaign 
this  year  was  that  Dr.  Hallett  visited  the  majority  of  secondarj^ 
modern  and  grammar  schools  to  show  a film  and  discuss  the 
problem  with  older  boys  and  girls. 

At  St.  Thomas  Secondary  Modern  Girls’  School  the  pilot 
scheme  course  in  Maternity  and  Child  Welfare,  which  was  con- 
cluded with  successful  examination  results  last  year,  is  now  being 
repeated  for  the  benefit  of  about  100  pupils,  being  organised  by 
Miss  Cook — Health  Visitor  at  St.  Thomas  Health  Centre — with 
the  co-operation  of  a member  of  the  school  staff,  it  is  expected 
that  these  pupils  will  sit  for  the  examination  at  the  end  of  this 
course. 

Other  subjects  organised  on  campaign  principle  include  : — 

(1)  Direct  Resuscitation.  Instruction  sessions  were  organised  for 
school  staffs  and  the  organisers  of  youth  groups  concerned 
with  the  safety  of  young  people  at  risk.  This  has  led  to 
similar  sessions  for  some  of  the  pupils  in  the  schools  concerned. 

(2)  Home  Safety  Film  Shows.  Talks  and  di.scussions  on  the 
subject  have  been  arranged  for  Parent  Teacher  Associations 
and  also  for  schools. 

The  Health  Education  Officer  attended  preliminary  discu.s- 
sions  at  the  Teacher  Training  Centre  concerning  Sex  Education 
in  schools,  in  an  advisory  capacity,  and  has  since  provided  visual 
aids  when  these  have  been  requested. 

Talks  and  discussions  have  been  arranged  concerning  other 
topics  such  as  personal  relationships,  venereal  disease,  problems 
of  drug  addiction  and  food  hygiene. 

Health  Education  publicity  material  is  sent  as  a regular 
service  to  all  schools  in  the  city  as  it  becomes  available,  and  on 
request  to  any  school  where  a particular  need  is  felt.  The  new 
black  and  white  factual  posters  produced  by  the  Health  Education 
Council  are  proving  extremely  useful  in  this  context. 

The  Health  Education  Officer  wishes  to  thank  her  colleagues 
in  the  Health  Department  for  their  continued  support  and  help, 
and  in  particular  Dr.  C.  P.  Hallett  and  Miss  M.  J.  Cook,  who  are 
so  ably  helping  the  cause  of  Health  Education  in  Schools. 

She  also  thanks  her  educational  colleagues  for  their  unfailing 
co-operation  in  allowing  lier  to  bring  matters  of  health  into  the 
school  curricula,  and  the  privilege  of  free  discussion  v'ith  their 
pupils  which  is  so  valuable  a contact  with  the  citizens  of  the 
future. 
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It  is  hoped  the  schools  will  continue  to  suggest  their  Health 
Educational  needs  with  the  assurance  that,  as  in  other  fields, 
the  demand  will  create  the  supply. 

TUBERCULOSIS 

(Report  by  Dr.  G.  E.  Adkins,  Consultant  Chest  Physician) 

Register 

1 he  number  of  school  children  on  the  tuberculosis  register 
shows  an  increase  of  one  girl  who  was  transferred  into  Exeter 
from  another  Authority. 

The  figure  now  stands  at  10  (5  boys  and  5 girls — all 
respiratory)  of  whom  one  boy  aged  16  years,  attends  a Boarding 
School  outside  Exeter. 

New  Notifications 

There  were  no  new  notifications  during  the  year. 

Deaths 

There  were  no  deaths  of  school  children  from  tuberculosis 
during  the  year. 

Contact  Tracing 

No  new  cases  of  tuberculosis  amongst  school  children  have 
been  found  during  the  contact  follow-up  of  new  notifications. 

1970  TUBERCULIN  TESTING/B.C.G.  VACCINATION 

Parental  consent  was  received  in  respect  of  1,177  (85.5%)  of 
the  1,376  thirteen-year-old  childi'en  in  maintained  and  independent 
schools  in  the  city  eligible  for  the  tests.  Of  these,  1,159  (98.5%) 
were  tuberculin  testecl. 

118  children  showed  positive  reactions  : — 


Grade  I ....  79 

Grade  II  ....  29 

Grade  III  ....  9 

Grade  IV  ...  1 


Grades  I and  II  are  now  regarded  as  being  non-specific 
reactions  and  are  recorded  as  negative.  These  children  are 
given  B.C.G.  vaccination  if  considered  necessary  (e.g.  B.C.G.  not 
given  previously). 

Thus  we  had  1,149  children  whom  we  regarded  as  negative 
reactors  ; of  these,  108  are  shown  above  as  Grades  I and  II. 
53  children  had  sometime  previously  had  B.C.G.  vaccination. 

10  children  had  strong  positive  reactions  (Grades  III  and  IV), 
of  whom  6 had  had  B.C.G.  previously  ; all  10  children  are  being 
referred  to  the  chest  physician  for  chest  x-ray  and  medical 
examination  (in  1971). 

A total  of  1,084  children  were  given  B.C.G.  vaccination. 
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MEASLES  VACCINATION,  1970 

During  the  year  221  children  of  scliool  age  (i.e.  5 to  15  years 
of  age)  were  vaccinated  against  measles. 

Measles  vaccination  is  now  offered  to  children  after  their 
first  birthday. 

RUBELLA  (GERMAN  MEASLES)  VACCINATION,  1970 

In  accordance  with  Department  of  Health  and  Social  Security 
Circular  11/70,  vaccination  against  rubella  was  offered  to  girls 
aged  13  years  (i.e.  those  in  their  14th  year). 

Vaccination  commenced  in  November,  and  by  the  end  of 
the  year  505  girls  had  received  protection. 

T.A.B.  VACCINATION  (AGAINST  TYPHOID  AND 
PARATYPHOID  FEVERS) 

T.A.B.  vaccination  was  offered,  subject  to  parental  consent, 
to  parties  of  school  children  attending  the  council’s  maintained 
schools,  who  were  going  abroad  in  school  organised  parties. 

In  the  four  schools  concerned,  152  children  were  given 
protection. 


POLIOMYELITIS  VACCINATION,  1970 

During  the  year  30  children  completed  a course  of  three 
doses  of  oral  poliomyelitis  vaccine  ; these  are  not  necessarily  all 
attending  local  authority  schools. 

Fourth  (booster)  doses  were  given  along  with  booster  vaccina- 
tions for  diphtheria  and  tetanus  to  1,250  children  ; most  of  these 
at  about  years  of  age  prior  to  school  entry. 

INFECTIOUS  DISEASES 

Incidence  (notifications)  of  certain  infectious  diseases,  other 
than  tuberculosis,  in  1970  in  children  (Exeter  residents)  5-15  years 
of  age  is  shown  in  the  table  below.  There  were  no  notified  cases 
of  diphtheria,  acute  meningitis,  poliomyelitis,  typhoid  and 
paratyphoid  fevers. 


Disease 

(Corrected  for  change  of  diagnosis) 

Boys 

Girls 

Measles 

63 

74 

Whooping  Cough 

2 

3 

Scarlet  Fever  .... 

4 

7 

Dysentery 

4 

3 

Infective  Jaundice 

35 

26 

Food  Poisoning 

— 

1 

Rubella  (from  1.10.70)  .... 

— 

2 

Gastro-enteritis  (informal  notifications) 

— 

1 
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SMALLPOX  VACCINATION 

VACCINATION  STATE  AS  NOTED  DURING  SCHOOL 
ENTRANTS’  MEDICAL  EXAMINATION  IN  1970 


Year  of  Birth 

Vaccinated 

Not 

Vaccinated 

Not 

Known 

Total 

1966  and  later 

27 

11 

8 

46 

1965  ,,  ,, 

305 

87 

63 

455 

1964  „ 

458 

92 

195 

745 

Grand  Total 

790 

190 

266 

1,246 

1 

Vaccination  is  recorded  by  the  school  nurses  from  information 
given  to  them  by  the  parents.  64:%  of  the  school  entrants 
examined  by  complete  periodic  medical  examinations  during  the 
year  were  stated  to  have  been  vaccinated. 

SCABIES 

Thirteen  cases  of  scabies  affecting  9 families  were  reported 
during  the  year. 

DEATHS 

It  is  sad  to  report  the  deaths  during  1970  of  5 Exeter  school 
children  : 2 (boys)  by  drowning,  1 (girl)  in  a motor  accident  in 
France,  1 (boy)  asphyxia  and  1 (girl)  blood  clot  following  opera- 
tion. 


TUITION  IN  HOSPITALS 

The  local  education  authority  continue  to  provide  educational 
facilities  in  the  Royal  Devon  & Exeter  Hospital,  Whipton  Hospital 
and  Exe  Vale  Hospital,  Wonford.  During  the  year  143  children 
received  education  whilst  in-patients  at  these  hospitals,  including 
50  from  Exeter,  76  from  Devon  County  and  17  from  other  areas. 
11  Exeter,  12  Devon  County  and  9 children  from  other  areas 
were  receiving  education  in  these  hospitals  on  21st  January,  1971. 

Additionally,  there  are  hospital  special  schools  in  the  Princess 
Elizabeth  Orthopaedic  Hospital  staffed  by  the  Devonian  Ortho- 
paedic Association  (11  children  were  attending  on  21.1.71  (4  from 
Exeter,  4 from  Torbay  and  3 from  Devon),  and  also  in  Honeylands 
Children’s  Hospital  staffed  by  this  authority,  5 children  were 
attending  on  21.1.71  (3  from  Devon,  1 from  Exeter  and  1 from 
Torbay)). 

Home  Tuition 

5 new  cases,  viz.  : rheumatoid  arthritis  (1),  gross  obesity  (1), 
diabetes  (1),  pneumonia  (1),  spina  bilida  (1)  ; all  returned  to 
normal  schooling  during  the  year. 
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The  sum  of  ;^8,319  was  spent  during  the  year  ended  31.3.70 
on  arrangements  made  under  section  56  of  the  Education  Act, 
1944,  for  the  education  of  handicapped  children  otherwise  than 
at  school. 

Transport 

Transport  (mostly  by  taxi)  to  and  from  school  was  provided 
during  the  3^ear  for  34  new  cases,  viz.  : spastics  (7),  fractures  (H), 
partial  sighted  (3),  orthopaedic  conditions  (6),  miscellaneous 
others  (4)  ; 48  children  still  had  it  at  the  year  end. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING 
PROFESSION  — MINISTRY  OF  EDUCATION  CIRCULAR  249 

190  students  (63  men  ; 127  w'omen)  and  11  teachers  (9  men  ; 
2 women)  had  complete  medical  examinations  with  radiogiaphic 
examinations  during  the  year  in  regard  to  their  fitness  for  the 
teaching  profession.  1 w'oman  student  was  considered  unfit  for 
teaching. 

EXETER  EDUCATION  COMMITTEE 
SCHOOL  MEALS  AND  MILK  REPORT,  1970 

The  increase  in  the  school  meals  charge  which  became 
effective  on  April  1st,  appeared  to  cause  a slight  decrease  in  the 
proportion  of  children  taking  meals.  The  charge  increased  to 
Is.  9d.,  an  increase  of  3d.,  and  a more  generous  free  meal  scale 
was  introduced. 


The  statistical  return  required  by  the  Department  of 
Education  and  Science,  shown  below,  gives  the  number  of  children 
taking  milk  and  meals  on  selected  dates  during  the  last  three  years. 


Milk 

Meals 

•Number  of 

•Number  of 

•Number  of 

Children 

children 

children 

Date 

taking 

Percentage 

taking 

takine 

Percentage 

Milk 

Meals 

Free  Meals 

24.9.70 

7, .554 

94.90 

6,571 

1,413 

61.77 

25.9.69 

7,131 

92.84 

0,853 

1,133 

63.21 

.■i.l0.6.S 

7,021 

93.53 

6,131 

1,567 

63. 2S 



• Infants  and  Juniors  only. 


During  the  major  holidays  meals  were  provided  for  children 
eligible  to  have  free  meals.  The  attendance  was  as  follow's  : — 


Holiday 

Number  on 
register  for 
free  meals 

Average  daily 
attendance 

Percentage  of 
attendance  of 
those  eligible 

Easter  

1,676 

269 

17.06 

Summer 

1,576 

103 

6.6 1 

Christmas 

1,790 

210 

12.06 

A nutritional  return  required  by  the  Department  of  Education 
and  Science  showed  that  in  selected  schools  of  varying  age  groups, 
for  four  consecutive  weeks  during  the  Spring  term,  there  was  an 
average  per  meal  of  27.9  grams  of  protein,  37.2  grams  of  fat  and 
859.2  calories. 
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SCHOOL  ACCIDENTS 

159  accidents  to  children  in  school  (99  boys  ; 60  girls)  have 
been  reported  this  year,  representing  about  12  accidents  for 
every  1,000  pupils  attending  the  city’s  schools. 


A.  Secondary  Schools 

65  accidents  (39  boys  ; 26  girls)  were  reported,  representing 
12  accidents  per  1,000  children. 


Number  of 


Place  of  Accident 

Accidents 

(Brackets  shew  figures  in  1969) 

During  physical  exercises 

9 

(8) 

Using  apparatus  6. 

In  playground  during  free  play  ... 

. 14 

(16) 

During  organised  games  . .. 

19 

(27) 

Netball  5,  athletics  6,  rugby  4, 
football  2,  other  2. 

In  classroom 

11 

(9) 

In  passage  to  and  from  class 

. 11 

(9) 

Swimming  .... 

1 

(-) 

B.  Junior  Schools 

68  accidents  (45  boys  ; 23  girls)  were  reported,  representing 
14  accidents  per  1,000  children. 


Number  of 


Place  of  Accident 

Accidents 

During  pliysical  exercises 

10 

(5) 

Using  apparatus  7 

In  playground  during  free  play  .... 

38 

(34) 

During  organised  games  . .. 

4 

(5) 

Football  4. 

In  classroom 

4 

(6) 

In  passage  to  and  from  class 

9 

(7) 

Swimming  baths  .... 

2 

(1) 

Other 

1 

(1) 

C.  Infant  Schools 

26  accidents  (16  boys  ; 10  girls)  were  reported,  representing 
8 accidents  per  1,000  children. 


Number  of 

Place  of  Accident  Accidents 


During  physical  exercises 

1 

(2) 

In  playground  during  free  play  .... 

19 

(13) 

In  passage  to  and  from  class 

4 

(6) 

In  classroom 

2 

(3) 

D.  All  Schools 

Number  of 

Injuries  Sustained 

Accidents 

Wounds 

60 

(66) 

Fractures  .... 

40 

(41) 

Bruising  

22 

(9) 

Sprains 

23 

(19) 

Eye  Injury 

2 

(5) 

Scald  or  burn 

3 

(-) 

Dislocations 

— 

(8) 

Concussion .... 

11 

(6) 

Tooth  injury 

3 

(5) 

Other 

5 

(2) 

Using  apparatus  1. 
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Mechanism  of  Accidents 


Fall  on  level 

56 

(66) 

Fall  from  height  

2!) 

(27) 

Hit  by  flying  object 

9 

(20) 

Collision  with  other  child 

22 

(19) 

Collision  with  object  or  structure 

18 

(18) 

Cut  by  sharp  instrument.  .. 

4 

(G) 

Chemical  injury  .... 

3 

(1) 

Crushes 

4 

(C) 

Burn  or  scald 

9 

(1) 

Others 

5 

(2) 

Accidents  according  to  term 
Spring  Term 

72 

(62) 

Summer  Term 

39 

(44) 

Autumn  Term 

48 

(54) 

OBESITY 

CLINIC 

The  obesit}^  clinic  for  school  children  continued  to  be  held 
during  the  year.  Although  three  sessions  a month  were  usually 
enough  during  1970,  a fourth  session  had  to  be  arranged  some 
months.  It  is  most  important  that  enough  time  is  allowed  for 
each  child,  which  limits  the  number  who  can  be  given  appoint- 
ments for  a clinic.  During  the  year  55  new  children  (18  boys  ; 
37  girls)  attended  the  clinic,  with  a total  of  159  children  attending 
during  the  year. 

Before  a child  is  discharged  from  the  clinic  as  having  been 
successfully  treated,  he  must  have  been  able  to  maintain  a 
satisfactory  weight  for  9 months  after  being  taken  off  diet.  The 
child  is  hrst  seen  3 months  after  being  taken  off  diet  and  then 
if  the  weight  loss  has  been  maintained  is  seen  again  6 months 
later.  During  the  year  19  children  were  discharged  from  the 
clinic  having  satisfied  these  conditions.  Another  6 were  discharged 
because  they  had  left  school ; 4 of  these  children  had  lost  weight 
satisfactorily  and  come  off  diet  but  had  not  completed  their 
follow-up.  When  possible  and  if  the  child  concerned  wants  it, 
I do  continue  to  see  some  after  they  leave  school. 

8 cases  were  discharged  because  they  moved  out  of  Exeter, 
one  boy  attending  a private  boarding  school  in  the  city  had  done 
very  well  but  still  needed  to  continue  diet  for  a short  time  moved 
into  a school  in  the  County  and  I was  able  to  arrange  with  the 
school  doctor  to  continue  supervision.  The  others  were  advised 
on  continuing  with  diet.  Unfortunately  as  in  most  years,  a 
number  (19)  were  discharged  from  the  clinic  after  failing  to  keep 
appointments  on  at  least  three  occasions.  Most  of  these  children 
were  those  who  were  not  particularly  concerned  with  losing  weight 
and  so  found  it  impossible  to  keep  to  a diet,  some  failing  after 
only  one  visit. 

The  ages  of  the  children  attending  varied  from  6 years  old 
to  16.  Although  the  response  is  usually  better  in  the  teenagers 
who  really  want  to  slim,  I have  been  able  to  get  good  co-operation 
from  a number  of  the  younger  children  and  even  those  in  the 
6 — 8 year  age  range  have  in  most  cases  done  well. 
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Table  of  Ages 

Sex  and  age  range  of  the  159  children  who  attended  the 
Obesity  Clinics  during  1970  : — 


.\ge  Range 

Boys 

Girls 

Total 

Age  G-  8 years 

7 

9 

16 

„ G-11  ,, 

11 

27 

38 

„ 12-16 

50 

55 

105 

Total 

68 

91 

159 

EMPLOYMENT  OF  SCHOOL  LEAVERS  WITH  HANDICAP 
Reported  on  Form  Y.9  during  1970 

Form  Y.9  is  a medical  report  sent  to  the  Principal  Careers’ 
Officer  indicating  the  employment (s)  considered  unsuited  to  the 
individual  leaver  having  regard  to  his  handicap  as  stated  and 
when  the  handicap  is  such  that  registration  under  the  Disabled 
Persons  (Employment)  Act,  1944  is  not  considered  necessary. 


Main  Defect 

Boys 

Girls 

Total 

Defective  colour  vision 

42 

- 

42 

Defective  hearing 

2 

— 

2 

Defective  vision 

2 

— 

2 

Educationally  subnormal  .... 

— 

1 

1 

Epilepsy 

1 

— 

1 

Maladjusted  .... 

— 

1 

1 

Gaucher’s  disease 

1 

— 

1 

Rheumatic  fever 

— . 

1 

1 

Total 

48 

3 

51 

Reported  on  Form  Y.IO  during  1970 

(Form  Y.IO  is  a medical  report  indicating  severe  handicaps 
where  registration  under  the  Disabled  Persons  (Employment) 
Act,  1944  should  be  considered). 


Main  Defect 

Boys 

Girls 

Total 

Defective  hearing 



1 

1 

Defective  vision 

1 

— 

1 

Educationally  subnormal  .... 

5 

3 

8 

Stiff  knee 

1 

— 

1 

Absence  of  fingers  and  thumb  of  right 
hand 

1 

- 

1 

Brain  damage 

— 

1 

1 

Total 

8 

5 

13 

The  school  medical  staff  work  very  closely  with  the  principal 
careers’  officer  and  representatives  of  the  mental  health  and  the 
city  welfare  department  in  considering  suitable  work  for  school 
leavers  and  regular  discussions  are  held  once  a term  before  they 
are  due  to  leave  school.  The  principal  careers’  officer  arranged 
for  the  school  medical  officers  to  visit  various  factories  in  the 
city  to  give  them  an  insight  of  the  conditions  of  employment 
and  of  the  type  of  work  which  is  available  for  school  leavers. 
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PART-TIME  EMPLOYMENT  OF  SCHOOL  CHILDREN 

Where  a child  has  had  a complete  medical  examination  within 
the  previous  12  months  and  subject  to  written  confirmation  by 
the  parents  that  the  child  has  had  no  serious  illness  or  accident 
since  that  date,  an  employment  certificate  is  issued  without 
carrying  out  any  medical  examination. 

New  Cases 

During  the  year  289  children  (158  boys;  131  girls)  applied  in 
accordance  with  the  Bye-laws  (1949)  for  part-time  employment 
certificates,  for  the  first  time  ; licences  were  issued  after  medical 
examination  to  162  children,  including  2 boys  and  4 girls  from 
independent  schools  ; 127  children  were  issued  certificates  for 
emplo3’ment  without  further  medical  examination. 

Children  Reviewed 

During  the  year  172  (113  boys  ; 59  girls)  were  reviewed 
after  working  between  3-6  months  ; 22  of  these  children  (12  boys  ; 
10  girls)  were  medically  examined  (no  medical  check-up  during 
the  previous  12  months)  ; the  remaining  150  were  certified  on 
their  history  as  fit  to  continue  employment  without  having 
another  medical  examination. 


New  Cases 


Type  of  Employment 

Boys 

Girls 

Delivery  of  newspapers 

122 

68 

Delivery  of  groceries  .... 

3 

— 

Delivery  of  meat 

6 

— 

Delivery  of  milk 

7 

— 

Hairdressing  .... 

— ■ 

9 

Shop  assistants 



26 

Waitress 

— 

8 

Chemist 

4 

— 

Miscellaneous 

16 

20 

Tot.\l 

158 

131 

EXETER  COLLEGE  OF  FURTHER  EDUCATION 

(Observations  by  Dr.  C.  P.  Hallett) 

This  3^ear  has  seen  some  important  developments  in  the 
preventive  medical  service  at  Exeter’s  College  of  Further  Educa- 
tion. A pilot  study  referred  to  in  last  year’s  annual  report  was 
carried  out  amongst  a one  in  ten  sample  of  the  full-time  student 
population.  The  stud}^  was  comprised  of  a sixty-eight  question 
questionnaire  and  the  information  computed  with  the  assistance 
of  Mr.  Goddard  at  the  College  of  Further  Education. 
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The  questionnaire  aimed  at  obtaining  information  in  three 
main  fields  : — 

1.  Social  Field — Questions  about  age,  sex  and  type  of  accom- 
modation, country  of  birth  and  marital  status  ; also  smoking 
and  drinking  habits. 

2.  Medical  Field — Aimed  at  obtaining  facts  about  student 
health  generally,  including  their  record  of  immunisation. 
Some  questions  for  the  girls  only  were  an  attempt  at  assessing 
the  effects  of  painful  periods  on  the  student’s  academic  life. 

3.  Health  Field — These  questions  aimed  at  finding  out  just  how 
much  young  students  know  about  simple  ordinary  health 
hazards. 

4.  Health  Service  Field — The  purpose  of  this  section  was  to 
determine  the  students’  knowledge  about  services  available 
to  them  from  the  National  Health  Service.  These  questions 
would  be  particularly  relevant  to  Overseas  students  or 
students  away  from  home. 

5.  Students’  Attitude  to  Questionnaire — It  was  hoped  that  in 
this  section,  students  would  feel  free  to  comment  about 
individual  questions  and  notify  me  if  they  would  like  to 
discuss  any  of  their  answers  with  me. 

The  questionnaire  appears  in  the  appendix.  By  means  of 
the  students’  comments  I was  able  to  amend  the  final  question- 
naire where  they  considered  a question  to  be  misleading  or 
ambiguous. 

The  purpose  of  the  questionnaire  was  not  wholly  a fact- 
finding one.  I did  hope  that  it  would  generate  an  interest  in  the 
provision  of  a preventure  medical  service  and  give  students  them- 
selves a say  in  the  type  of  service  they  would  like  to  see  formed. 

I was  able,  having  prepared  the  ground  in  this  way,  to 
extend  the  investigation  to  the  total  intake  of  full-time  students 
in  September,  1970,  and  these  results  should  be  available  by  the 
Summer,  1971.  This  is  particularly  relevant  at  pi’esent  as  the 
new  intake  included  a number  of  students  from  Bishop  Blackall 
Girls’  Grammar  School  and  it  will  be  possible  to  compare  their 
answers  to  the  health  education  questions,  with  other  students 
from  other  areas.  Exeter  City  has,  of  course,  been  playing  an 
active  part  in  health  education  in  the  city  schools  for  the  last 
few  years. 

I also  discussed  the  questionnaire  with  the  College  Welfare 
and  Counselling  Committee.  Their  criticism  and  comments  were 
invaluable  and  I really  must  stress  just  how  grateful  I am  to  the 
Principal  and  his  colleagues  for  helping  me  in  every  way. 

I was  also  foitunate  in  being  able  to  advise  the  Principal 
about  the  appointment  of  the  college  nurse.  I specified  the  sort 
of  qualities  a college  nurse  should  have,  and  the  scope  and  extent 
of  her  duties.  I was  delighted,  therefore,  when  Mrs.  Barnard 
was  appointed  at  the  beginning  of  the  new  academic  year  and 
she  soon  set  to  organizing  her  department.  She  and  I have 
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worked  together  on  the  planning  side  and  just  how  much  she  has 
accomplished  can  be  seen  in  her  own  report  which  follows  on 
page  64. 

Since  the  beginning  of  the  term  I have  visited  the  College 
of  Further  Education  approximately  once  a month.  I have 
interviewed  students  referred  to  me  by  Mrs.  Barnard  and  in  every 
case,  some  sort  of  further  action  was  required  either  referral  to 
specialists,  or  our  ovm  observation  or  medical  advice.  There  is 
no  doubt  in  my  own  mind  that  where  a college  nurse  is  appointed, 
man}^  more  seek  medical  advice  voluntarily  than  had  at  one  time 
been  imagined.  Ultimately  I see  my  own  particular  role  more 
as  an  administrative  one  than  perhaps  a clinical  one.  The 
experience  gained,  however,  at  field  level  in  both  clinical  and 
administrative  work  in  the  College  of  Further  Education  is  very 
valuable. 

The  following  results  were  obtained  from  the  pilot  study  : — 

Q.  1.  Sex  and  Age  Distribution 


Age  in  completed  years  as  at  2>Qth  April,  1970. 


SEX 

15 

16 

17 

18 

19 

20 

20 -t- 

TOT.\L 

Male 

1 

7 

10 

9 

4 

1 

7 

39 

Female  ' 1 

i 

4 

3 

— 

1 

1 

27 

Tot.\l  j 2 

11 

27 

12 

4 

2 

8 

66 

Q.  3. 


Country  of  Birth 

Boys 

Girls 

Total 

British  Isles 

28 

24 

52 

1 

Commonwealth  .... 

5 

2 

7 

Foreign  .... 

6 

1 

7 j 

Total 

39 

27 

66  ! 

Q.  4.  65  full-time  students.  1 part-time  student. 

Q.  5.  Type  of  Accommodation 


Boys 

Girls 

Total 

Home 

29 

26 

55 

Digs  

2 

1 

3 

Flat  

7 

— 

7 

Hall  

— 

— 

— 

Other 

1 

— 

1 

60 


Q.  6.  Status 


Boys 

Girls 

Total 

Married  .... 

1 

- 1 1 

Engaged  ... 

1 

3 

4 

Going  steady 

7 

14 

21  i 

Single 

30 

10 

40 

Q.  7.  Assessment  of  Personal  Health 


Boys 

Girls 

Total 

Very  good 

14 

7 

21 

Average  .... 

22 

20 

42 

Under  the  weather 

3 

— 

3 

111  

— 

— 

— 

Q.  8.  Having  Treatment  from  Family  Doctor 

4 boys  and  4 girls. 

Q.  9.  2 boys  and  3 girls  from  the  sample  had  had  a serious 

accident  since  leaving  school. 

Q.  10.  23%  of  the  sample  had  one  of  these  conditions.  9% 
admitted  to  suffering  from  bad  nerves. 

Q.  11.  This  concerned  college  or  school  absenteeism.  About  a 
third  of  the  sample  had  no  absence  during  the  previous 
twelve  months.  27%  of  the  student  sample  had  been 
absent  on  three  or  more  separate  occasions  during  twelve 
months.  Girls  more  likely  to  be  away  more  frequently 
than  boys. 

Q.  12.  How  one  deals  with  a heavy  cold  is  very  subjective. 
Nearly  half  the  sample  stated  that  they  would  stay  away 
from  work.  21%  stated  that  they  would  go  to  their 
doctor. 

Q.  13.  Cigarette  Smoking  Habit 

56%  of  the  sample  did  not  smoke  cigarettes. 

20%  smoked  one  packet  per  day  (10  cigarettes). 

14%  smoked  more  than  one  packet  per  day 
(11-20  cigarettes). 


Cigarettes  per  Day 

Boys 

Girls 

Total 

1—5  

5 

6 

11 

6—10  

5 

4 

9 

11+  

6 

3 

9 

None 

23 

14 

37 
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Q.  14.  Pipe  Smoking  Habit 

3 out  of  36  students  smokes  less  than  one  ounce  weekly. 

Q.  15.  Drinking  Habit 

4%  of  the  sample  were  daily  drinkers  (alcohol)  and  all 
were  men. 

Q.  1 6.  Attitude  to  Drugs 

80%  of  the  students  stated  that  they  would  have  nothing 
to  do  with  drugs.  Girls  were  more  positive  about  this 
than  boys.  12%  felt  that  they  might  be  tempted  out 
of  curiosity  (mainly  boys). 

Q.  17.  47%  of  the  sample  had  had  a chest  x-ray  within  the 
previous  three  years. 

Q.  18.  Percentage  of  sample  population  who  have  had  the 
following  infectious  diseases  : — 


Disease 

Boys 

Girls 

German  measles 

43.5 

70.0 

Measles 

69.0 

96.0  ' 

Glandular  fever 

7.7 

7.4 

Jaundice 

12.8 

3.7 

Q.  19.  A large  percentage  of  the  students  did  not  know  the 
disease  against  which  they  had  been  immunized. 

Q.  20  to  22.  Half  the  sample  of  students  had  had  a vision  test 
the  previous  year  and  a third  of  the  sample  wore  spectacles 
or  contact  lenses. 

Just  over  1%  were  colour  blind,  but  some  6%  did  not 
know.  It  may  be  that  the  latter  hides  some  colour  blind 
students. 

Q.23  to  24.  25%  of  the  students  felt  that  they  were  “ Nervy  ” 
(27%  girls  ; 23%  boys). 

Menstrual  Problems 

All  the  girls  in  the  sample  had  commenced  menstruation  ; 
in  26%  of  the  girls,  the  periods  were  irregular,  and  37%  of  the 
sample  admitted  to  painful  periods.  As  many  as  a quarter  were 
taking  medicines  for  their  periods.  Finally  some  40%  of  the 
sample  admitted  that  their  periods  disturbed  their  work  or 
caused  sickness  or  ab.sence  from  work. 

Q.  30.  Justification  for  the  provision  of  a rest  room  in  a college 
is  amply  supplied  by  the  fact  that  some  40%  of  the 
students  had  needed  to  use  such  a room  at  least  once 
during  the  previous  twelve  months. 
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O.  32  to  33.  20%  of  the  sample  (mainly  girls)  admitted  to  having 
frequent  stomach  aches.  Only  half  the  girls  were  having 
treatment  for  this  pain. 

Health  Education  Section 

Questions  34  to  47. 

There  was  a wide  scatter  in  the  answers  to  these  questions. 
Most  students  admitted  that  smoking  plays  a major  part  in  the 
development  of  lung  cancer  ; less  students  admitted  the  part 
played  in  chronic  bronchitis.  Knowledge  about  venereal  disease 
was  inadequate,  though  most  students  appreciated  how  a venereal 
disease  might  be  caught. 

The  meaning  of  the  “ safe  period  ” was  vague.  Approximately 
34%  identified  the  “ safe  period  ” incorrectly.  Some  75%  of 
the  sample  understood  what  was  meant  by  the  term  “ drug 
addiction  ”,  but  only  a small  percentage  knew  the  drugs  more 
liable  to  produce  severe  dependance. 

The  problem  of  overweight  was  considered  serious  enough 
by  61%  of  the  sample  to  warrant  seeking  advice  about  it.  22% 
considered  that  overweight  was  due  to  ” glandular  trouble  ”. 

Medical  Services  Section 

Questions  48  to  51. 

4%  of  the  sample  were  not  registered  with  a general 
practitioner  and  9%  did  not  know  whether  they  were  registered 
or  not.  Some  42%  did  not  know  how  to  register  with  a general 
practitioner. 

42%  of  the  student  sample  would  have  liked  to  register 
with  a doctor  of  their  own  choice  or  a college  doctor.  As  already 
about  78%  of  the  students  had  the  same  doctor  as  their  parents, 
it  is  obvious  that  given  a choice  more  would  opt  for  their  own 
choice. 

How  the  students  view  the  role  of  the  general  practitioner 
is  given  by  the  answers  to  question  52.  Nearly  three-quarters  of 
the  sample  considered  that  the  doctor’s  role  was  to  diagnose  and 
treat.  Only  21%  considered  his  role  as  the  giving  of  medical 
advice  or  information.  A small  percentage  only  considered  their 
doctor  in  his  ” social  securitj^  ” role  (i.e.  medical  certificates). 

Question  52. 

Students  worrying  about  their  health,  indicated  that  they 
would  seek  advice  from  either  their  family  doctor  (74%)  or  a 
college  doctor  (16%).  Worries  about  a friend’s  health  was  dealt 
with  in  a different  way  ; the  college  doctor  being  the  choice  of 
31%  of  the  sample.  90%  agreed  to  use  the  service  of  college 
nurse  and  84%  the  services  of  the  college  counsellor. 

Questions  57  to  60. 

These  questions  dealt  with  students’  ideas  about  the  meaning 
of  “ personal  counselling  ”. 
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The  following  table  shows  how  students  rate  “ personal 
counselling  


Bovs 

Girls 

Sympathetic  listening 

11.4% 

0% 

Giving  good  advice  .... 

28.6% 

19.2% 

Help  in  solving  personal  problems.  .. 

04% 

09% 

Information  bureau  .. 

0.7% 

11.0% 

63%  of  the  sample  would  recommend  a friend  to  consult  a 
college  counsellor,  but  54%  only  would  use  the  service  themselves. 

A quarter  of  the  sample  preferred  the  service  to  be  outside 
the  college,  but  only  15%  knew  of  such  a service  already  in 
existence  in  Exeter. 

Where  non-medical  advice  was  needed,  students  chose  the 
following  in  order  of  preference. 

Parents  or  relatives  ; a friend  ; a college  tutor  ; no-one  ; 
another  person  ; a college  counsellor  ; a clergyman. 

A strong  preference  was  shown  for  parent,  relative  or  friend 
(72%). 

Regarding  medical  services,  almost  two-thirds  wanted  a 
complete  medical  service  and  not  just  advice  and  consultation. 

The  sample  felt  that  the  college  doctor  should  have  his  surgery 
at  college  and  elsewhere.  18%  felt  that  his  surgery  should  be 
outside  college. 

Slightly  more  students  in  the  sample  favoured  an  appoint- 
ment system  rather  than  an  open  surgery. 

Question  66. 

Students  indicated  their  approval  of  the  following  services 
as  follows  : — 

(a)  General  medical  check-up,  vision  and  hearing  test  78% 


(b)  College  Dental  Service  ....  ..  . ....  44.6% 

(c)  Immunisation  Service  . ..  ....  . 77% 

(d)  Chest  X-Ray  Service  ....  ....  ....  72% 

(e)  Family  Planning  Advisory  Service  ....  ....  41.5% 

(f)  Informal  Talks  on  Medical  Topics  ....  ..  . 47% 

(g)  Psj^chological  Test  or  Assessment  ....  ....  47% 

(h)  Specialist  Clinics  ....  . . ....  ....  47.5% 


Finall}^  21%  of  the  sample  stated  that  they  would  like  to 
discuss  the  questionnaire  or  other  problems  with  the  College 
Doctor. 

The  final  section  included  students’  comments.  These  have 
proved  most  useful  in  devising  the  new  and  amended  question- 
naire, used  for  the  new  intake  last  September.  This  is  obviously 
a useful  fact-finding  exercise  and  should  enable  the  college  nurse 
and  I to  plan  a Preventive  Medical  Service  to  the  liking  of  the 
students  themselves.  Their  own  interest  in  health  and  its  mainten- 
ance should  then  play  the  greatest  role. 
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EXETER  COLLEGE  OF  FURTHER  EDUCATION 

(Observations  by  Mrs.  M.  E.  Barnard,  s.r.n., 

College  Nurse) 

The  Sick-Bay  opened  on  the  7th  September,  1970. 

A start  has  been  made  on  Health  Education,  usually  using 
posters  obtained  from  Miss  Robertson,  Health  Education  Officer. 
These  have  included  anti-smoking,  care  with  fireworks,  buying 
of  oil  stoves,  etc.  Many  safety  posters  are  used  in  the  Pfiigineering 
and  Construction  departments. 

Home  visits  have  been  made  to  three  students  living  alone 
and  unable  to  attend  College  because  of  illness.  Follow-ups  were 
not  necessary  in  these  cases  but  some  Students’  Union  members 
are  prepared  to  call  to  do  shopping,  etc.  if  required. 

Several  overseas  students  returned  home  from  the  Christmas 
holidays  and,  where  necessar3^  vaccination  against  Smallpox  and 
immunisation  against  Cholera  and  Typhoid  were  arranged. 

Visits  by  the  Blood  Transfusion  Unit  and  by  the  Mass 
Radiography  service  have  been  arranged  for  the  Spring  term. 
A start,  too,  has  been  made  on  making  a room  at  Belmont  into 
a comfortable  Sick  Room. 

I have  held  First  Aid  classes  for  Engineering  Apprentices 
and  first-year  Catering  students  in  the  Sick  Bay  and  other  form 
rooms.  First  Aid  and  Parentcraft  classes  are  held  on  activity 
afternoons. 

Doctor  Hallett  saw  12  students,  and  also  gave  influenza 
injections  to  64  staff  in  December.  I hope  to  do  a survey  after 
six  months  to  find  the  result  of  the  immunisation. 

A good  start  has  been  made  during  the  first  term  and  505 
students  (412  young  women  and  93  young  men)  were  seen  ; of 
these,  67  were  for  advice  and  270  for  First  Aid.  This  has  only 
been  possible  with  the  encouragement  of  the  Principal  of  the 
College,  Mr.  P.  H.  Merfield,  m.a.,  and  all  his  staff.  In  a new 
venture  like  this,  their  goodwill  and  help  has  been  very  reassuring. 

MOVEMENT  OF  SCHOOL  CHILDREN  IN  AND  OUT  OF 
THE  CITY  DURING  1970 

Statistics  show  that  590  children  were  admitted  to  our 
schools  from  the  454  families  who  came  to  live  in  Exeter,  including 
25  families  with  41  children  from  overseas  ; 622  children  from 
479  families  were  transferred  out  of  the  city — including  17  families 
with  37  school  children  who  left  Exeter  to  go  overseas. 

This  shows  that  the  overall  movement  in  and  out  of  the  city 
schools  was  1,212  (590  inward  transfers  and  622  outward  transfers), 
representing  nearly  9%  of  the  total  school  population.  At  the 
year  end,  we  still  had  the  medical  records  of  226  children  from 
192  families  who  had  moved  away  from  the  cit^’  and  we  were 
still  waiting  for  the  records  of  187  children  from  148  families 
who  had  moved  into  the  citj’^’s  schools. 
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NUMBER  OF  MEDICAL  RECORDS  TRANSFERRED  TO 
OTHER  AUTHORITIES 


Set  out  according  to  the  number  of  Children  in  the  Family  who 
previously  attended  Exeter  Education  Committee  Schools 


Month 

Size  of  Family 

Total 

One 

Child 

Two 

Three 

Four 

Five  or 
more 

Records 

sent 

Not 

sent 

Jan. 

40 

10 

3 

1 

1 

41 

14 

Feb. 

14 

0 

1 

— 

14 

7 

March 

39 

15 

2 

1 

— 

36 

21 

April 

12 

4 

— 

— 

■ — ■ 

9 

7 

May 

25 

10 

3 

— 

— 

23 

15 

June 

22 

2 

1 

— 

— 

12 

13 

July 

105 

15 

6 

1 

— 

98 

29 

Aug. 

— 

— 

— 

— 

— 

— 

— 

Sept. 

21 

7 

2 

— 

— 

18 

12 

Oct. 

35 

10 

1 

— 

— 

21 

25 

Nov. 

14 

2 

1 

— 

— 

10 

7 

Dec. 

39 

7 

1 

— 

— 

5 

42 

Total 

366 



88 

21 

3 

1 

287 

V 

192 

J 

479 

479 

NUMBER  OF  MEDICAL  RECORDS  RECEIVED  FROM 
OTHER  AUTHORITIES 

Set  out  according  to  the  number  of  Children  in  the  Family  who 
were  admitted  to  Exeter  Education  Committee  Schools 


Month 

Size  of 

Family 

Total 

One 

Child 

Two 

Three 

Four 

Records 

Received 

Not 

Received 

Jan. 

48 

16 

5 

48 

21 

Feb. 

8 

1 

— 

— 

9 

— 

March 

9 

4 

1 

— 

14 

— 

April 

61 

12 

4 

— 

35 

42 

Mav 

17 

5 

1 



14 

9 

June 

34 

7 

2 

— 

22 

21 

July 

Aug. 

Sept. 

15 

4 

— 

— 

19 

— 

102 

21 

4 

3 

95 

35 

Oct. 

21 

8 

1 

— 

16 

14 

Nov. 

26 

6 

3 



31 

4 

Dec. 

4 

1 

— 

3 

2 

Total 

345 

V 

85 

21 

3 

306 

148 

; 

454 

V 

454 
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Financial  Year  ended  31st  March,  1970 

(The  City  Treasurer  has  kindly  supplied  me  with  the  following 
figures)  : 

(a)  Total  cost  of  School  Medical  and  Dental  Services  /58,61G 

(b)  Cost  in  terms  of  penny  rate  2Ad.  (Ip) 

(c)  Cost  per  child  to  the  Exeter  Education  Committee 

(based  on  a school  population  of  13,603)  /4.6.0d.  (£4'30) 


RETURNS  TO  THE  DEPARTMENT  OF  EDUCATION 

AND  SCIENCE 

MEDICAL  INSPECTION  AND  TREATMENT 
Return  for  the  Year  ended  31st  December,  1970 

Number  of  pupils  on  registers  of  maintained  primary,  secondary,  special 


and  nursery  schools  in  January,  1971  : 

(i)  Form  7 Schools 13,720 

(ii)  Form  7M 183 

(iii)  Form  11  Schools....  ....  ....  45 

Total  ....  13,948 


PART  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
who  have 
received  a 
full  medical 
examination 

Physical  Condition  of 
Pupils  Inspected 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

Satisfactory 

Unsatisfactory 

Number 

Number 

(1) 

(2) 

(a) 

(4) 

(5) 

l‘JG6  and  later 

‘U! 

4G 

ines  

•155 

■155 

— 

1 

ihui  

7'16 

715 

— 

1 

1963  

— 

— 

— 

1 

1963  

— 

— 

— 

— 

1961  

— 

— . 

— 

•> 

1960  

— 

— 

— 

I 

1959  

— 

— 

— 

2 

1958  

— 

— 

— 

p 

1957  

323 

OOP 

— 

1 

1956  

399 

iifly 

— 

1 

1955  and  earlier 

105 

105 

Total  . 

1,972 

1,973 

NIL 

12 
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Table  A— PERIODIC  MEDICAL  INSPECTIONS 

— continued 


•Ace  Gaoups 
Inspected 
(By  year  of  birth) 

Pupils  found  to  Require  Treatment 
(excluding  dental  disease  and  infestation  with  vermin) 

For  defective  vision 
(excluding  squint) 

For  any  other 
condition  recorded 
at  Part  II 

Total 

individual  pupils 

(1) 

(6) 

(7) 

(8) 

1966  and  later 

I) 

196.5  

10 

:ii 

:!3 

1964  

12 

(Lj 

6.6 

1966  

— 

— 

— 

1962  

— 

— 

— 

1961  

— 

— 

— 

1960  ... 

— 

— 

— 

1959  

— 

— 

— 

19.5S  

— 

— 

— 

1957  

0 

1(1 

i;i 

1956  

24 

15 

35 

1955  and  earlier 

14 

12 

24 

Total 

66 

1 12 

171 

Table  B— OTHER  INSPECTIONS 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a special  inspection. 

Number  of  special  inspections  ....  ....  ....  912 

Number  of  re-inspections  ....  ....  ....  2,264 

Total....  ....  3,176 


Table  C— INFESTATION  WITH  VERMIN 

Notes  : All  cases  of  infestation,  however  slight,  should  be  included  in  Table  C. 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to  individual 
pupils,  and  not  to  instances  of  infestation. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses 


or  other  authorised  persons  ....  ....  ....  ....  ....  i:!,06i; 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ..  . 205 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  64(2),  Education  Act,  1944)  ....  ...  ....  ....  Nil. 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  ordc;s  were  issued 

(Section  54(.'!),  Education  Act,  1944)  ....  ....  , ...  ...  Nil 
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PART  n. 

Defects  found  by  Periodic  and  Special  Medical  Inspections  during 

the  Tear 


1 

Defect 

Code 

No. 

1 

Pkejodic  Inspections 

1 

Spec. 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

T. 

0. 

T. 

O. 

T. 

o. 

T. 

O. 

T. 

0. 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(1>) 

4 

Skin  

5 

40 

1 

8 

2 

1 

8 

59 

7 

11 

5 

Eyes:  (a)  Vision  .... 

22 

84 

37 

21 

7 

15 

66 

120 

40 

34 

(b)  Squint 

22 

26 

1 

— 

— 

2 

23 

28 

11 

2 

(c)  Other 

— 

6 

— 

— 

— 

— 

— 

0 

2 

1 

6 

Ears:  (a)  Hearing 

12 

123 

1 

5 

3 

u 

16 

139 

11 

24 

(b)  Otitis  Media  . .. 

1 

39 

— 

4 

— 

3 

1 

46 

1 

5 

(c)  Other  ... 

.3 

9 

— 

7 

— 

3 

16 

1 

2 

7 

Nose  and  Tbjoat  .... 

9 

141 

6 

14 

1 

4 

16 

159 

12 

45 

8 

Speech  

24 

42 

— 

— 

1 

— 

25 

42 

12 

10 

9 

Lymphatic  Glands 

1 

12 

— 

1 

— 

1 

1 

14 

— 

4 

10 

Heart  

2 

17 

— 

3 

— 

— 

2 

20 

— 

8 

11 

Lungs  

2 

55 

— 

3 

— 

3 

2 

61 

1 

14 

13 

Developmental : 

(a)  Hernia 

3 

10 

8 

10 

2 

(b)  Other 

3 

34 

2 

2 

3 

12 

8 

48 

11 

22 

13 

Orthopaedic: 

(a)  Posture 



6 

3 

9 

— 

6 

3 

21 

3 

3 

(b)  Feet  

3 

29 

2 

6 

2 

4 

7 

39 

6 

12 

(c)  Other 

2 

33 

1 

3 

2 

3 

5 

39 

4 

13 

14 

Nervous  System: 

(a)  Epilepsy 

1 

8 

— 

1 

— 

1 

1 

10 

1 

2 

(b)  Other 

— 

8 

— 

1 

— 

2 

11 

1 

10 

15 

Psychological: 

(a)  Development  ..  . 

6 

93 

4 

— 

1 

1 

11 

94 

29 

34 

(b)  Stability 

2 

38 

1 

G 

— 

1 

3 

45 

13 

11 

16 

Abdomen  

1 

7 

— 

1 

— 

2 

1 

10 

2 

3 

17 

Other  

3 

— 

— 

— 

— 

— 

3 

— 

5 

T meant  requiring  Treatment. 


O meant  requiring  Obtervatioo. 
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PART  III. 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

Table  A— EYE  DISEASES,  DEFECTIVE  VISION 


AND  SQUINT 

' Number  of  case*  knowu 

1 to  have  been  dealt  with 

External  and  other,  excluding  enors  of  refraction  and  squint  ..  . 

54 

Errors  of  refraction  (including  squint) 

868 

Total 

9-13 

Number  of  pupils  for  whom  spectacles  were  prescribed 

25G 

Table  B— DISEASES  AND  DEFECTS 

OF  EAR, 

NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

4 

(b)  for  adenoids  and  chronic  tonsillitis 

84 

(c)  for  other  nose  and  throat  conditions 

21 

Received  other  forms  of  treatment 

243 

Total 

.352 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st 
December,  1970,  known  to  have  been  provided  with  hearing 
aids  ; 

(a)  during  the  calendar  year  1970 

s 

(b)  in  previous  years 

36 

Table  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  knowu 
to  have  been  treated 

la) 

Pupils  treated  at  clinics  or  out-patients  departments 

1.37 

(b) 

Pupils  treated  at  school  for  postural  defects 

1 

Total 

138 
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Table  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Number  of  cases  known 
to  have  been  treated 

Ringworm  ; (i)  Scaip 

(ii)  Body 

1 

Scabies 

11 

Impetigo 

21 

Other  skin  diseases 

■158 

Totai, 

... 

191 

Table  E- CHILD  GUIDANCE 

TREATMENT 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .... 

1C7 

Table  F— SPEECH  THERAPY 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists 

482 

Table  G— OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments  .... 

411 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

1,081 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please  specify: 

Toiai,  (a)  — (d)  .... 

1,196 
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SCREENING  TESTS  OF  VISION  AND  HEARING 

Where  boxes  are  provided  for  the  answers  please  place  ticks  in  the  appropriate 
box  or  enter  the  ages,  where  requested,  in  Arabic  numerals). 


I  (a)  Is  the  vision  of  entrants  tested  as  a routine  within 
their  first  year  at  school  ? .... 


YES 

NO 

y/ 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried 
out  ? .... 


2  At  what  age(s)  is  vision  testing  repeated  during  a child’s 
school  life  ? 


6 

7 

8 

9 

I0|  11 

12 

13 

14 

15 

16 

✓ 

'I 

✓ 

✓ 

✓ 

/ 

3  (a)  Is  colour  vision  testing  undertaken  ? 

(b)  If  so,  at  what  age  ? 

(c)  Are  both  boys  and  girls  tested  ? 


YES 

NO 

10  years. 


BOYS 

GIRLS 

yf 

— 

4  (a)  By  w'hora  is  vision  testing  carried  out  ? School  Nurses 

(b)  By  whom  is  colour  vision  testing  carried  out  ? Ishihara  screening 
by  School  Nurses  ; " failures  ” tested  by  School  Medical  Officer 

using  Giles  Archer  Lantern. 


5  (a)  Is  routine  audiometric  testing  of  entrants  carried  out 
within  their  first  year  at  school  ? .... 

(b)  If  not,  at  what  age  is  the  first  routine  audiometric 
test  carried  out  ? 


YES 

NO 

✓ 

(c)  By  whom  is  audiometric  testing  carried  out  ? 


Audiometricians. 
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PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 


Inspections 

(a)  First  inspection  at  school — Number  of  pupils  ..  . ...  11,274 

(b)  First  inspection  at  clinic — Number  of  pupils  ....  . . . ..  1,103 

(c)  Pupils  re-inspected  at  school  or  clinic  ....  ....  . ..  ....  1,442 


Totals  ....  13,819 


Visits 

Ages 

Ages 

Ages 

5 to  9 

10  to  14 

15  6"  over 

Total 

First  visit 

....  1,526 

1,317 

399 

3,242 

Subsequent  visits 

....  1,072 

2,513 

928 

4,513 

Total  visits 

....  2,598 

3,830 

1,327 

7,755 

Courses  of  Treatment 

Additional  courses  commenced 

190 

185 

59 

434 

Total  courses  commenced 

...  1,716 

1,502 

458 

3,676 

Courses  completed 

— 

— 

— 

3,106 

Treatment 

Fillings  in  permanent  teeth  .... 

668 

2,956 

1,302 

4,926 

Fillings  in  deciduous  teeth 

651 

98 

— 

749 

Permanent  teeth  filled 

....  521 

2,486 

1,167 

4,174 

Deciduous  teeth  filled  .... 

....  596 

86 

— 

682 

Permanent  teeth  extracted 

171 

587 

129 

887 

Deciduous  teeth  extracted 

....  1,929 

571 

— 

2,500 

Number  of  general  anaesthetics 

...  935 

561 

73 

1,569 

Number  of  emergencies 

241 

113 

29 

383 

Number  of  pupils  x-rayed 

221 

Prophylaxis 

394 

Teeth  otherwise  conserved 

1,622 

Teeth  root  filled 

14 

Inlays 

1 

Crowns  .... 

25 

Orthodontics 

New  cases  commenced  during  the  year 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year  .... 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital  Consultants 
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19 

3 

82 


30 


73 


Dentures 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  (S'  over 

Total 

Number  of  pupils  fitted  with  dentures 
for  the  first  time  : — 

(a)  with  full  denture  .... 

NIL 

NIL 

NIL 

NIL 

(b)  with  other  dentures 

1 

6 

3 

10 

Total 

1 

6 

3 

10 

Number  of  dentures  supplied  (first  or 
subsequent  time) 

NIL 

5 

9 

14 

Anaesthetics 


Number  of  general  anaesthetics  administered  by  Dental  Officers  ....  990 

Sessions 

Dental  Officers  (including  P.S.D.O.)  ....  ..  . ....  ....  ....  1,687 

Dental  Auxiliaries  ...  ....  ....  ....  ....  ....  ....  nil 

Dental  Hygienists  ..  . ....  ....  ....  ....  ....  ....  nil 

Total  1,687 
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